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Oral Analgesics 


—the importance of solubility 


Nurses OFTEN FIND that patients suffer from 
distressing gastric disturbances after they have 
been given ordinary analgesic tablets which must 
be swallowed either whole, or in segments. 

Many people cannot tolerate ordinary anal- 
gesic tablets easily and gastric irritation may 
follow. 

For this reason, the doctors now rely more and 
more on the soluble oral analgesic—in this field, 
Reckitt & Sons Ltd. offer a most effective range 
of salicylates. 

They offer Solprin, Codis, Cafdis. 


All three provide soluble aspirin—and this is 
why they all give effective relief from pain with 
less likelihood of stomach discomfort. 

Ordinary aspirin, which must disintegrate in 
the stomach, may leave behind acid particles, 
and these can set up gastric irritation. But soluble 
aspirin is already dissolved when it enters the 
stomach. It passes through into the bloodstream 
without danger of acid particles remaining to 
cause stomach upset. 

That is why the soluble analgesics, Solprin, 
Codis and Cafdis are frequently preferred and 
prescribed. 
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Britain’s table-tennis hope in the ‘paraplegic Olympics’ —the 
International Stoke Mandeville Paraplegic Games—is Miss 
Marion Edwards, seen at London Airport on her way to Rome. 
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Sister Casualty 


For sTATISTICAL PURPOSES the Ministry of Health defines a 
casualty attendance as ‘A patient who comes to the hospital, 
unannounced, and is seen and treated other than at a consul- 
tative session.’ In effect, this means that the man brought into 
casualty with a crushed pelvis, perforated bladder and a 
fractured femur is accorded the same statistical attendance 
rating as the man who wanders in, late on a Saturday night, 
complaining of pain in his ankle which has troubled him for 
years. 

‘The urgent need’, pleads the latest Nuffield Trust survey* 
‘is for casualty departments to be organized so that they can 
deal with patients who require immediate diagnosis and urgent 
treatment, and it should be recognized that the needs of such 
patients are paramount.’ 

The Nuffield Trust sponsored this survey, Casualty Services 
and their Setting, as a result of the frequent criticisms of the 
arrangements for the reception and treatment of casualties in 
hospitals. Carried out by six distinguished medical men and 
the secretary to the governing trustees, the survey findings 
show, unhappily, that the criticisms which stimulated the 
commissioning of the study were justified. 

The survey gives a gloomy and depressing picture of poor 
accommodation, staffing by medical men of limited exper- 
ience, of inadequate or non-existent supporting services and 
bad inter-departmental relationships. But the nursing staffs 
are accorded unanimous praise. “The sister was really the 
linch-pin of the department. She provided a continuity in 
experience and skill which could not be expected from house 
officers on temporary appointments, and indeed her exper- 
ience and skill was often drawn upon by wise house officers.’ 

Readers will recall that an invitation was received, at the 
July Council meeting, for the Royal College of Nursing to 
give its views to a sub-committee of the Standing Medical 
Advisory Committeet on the organization of the hospital 
casualty and accident services. In the light of the Nuffield 
survey added weight will surely be given to the College’s 
opinions. 

This is yet another report which shows that a hospital is a 
highly complex, organic structure, with the smooth function- 
ing of each part dependent on the healthy functioning of the 
whole. Future planning is urgent, but, urges the Nuffield 
survey, it must be realistic. 

*‘Casualty Services and their Setling—a Study in Medical Care’, published by 
the Oxford University Press for the Nuffield Trust, 7s. 6d. (Recommendations 


summarized on page 1163.) 
tof the Central Health Services Council, 
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News and Comment 


College Members’ Indemnity Insurance 


AT THE SEPTEMBER Council meeting of the Royal 
College of Nursing, a recommendation was received 
from the finance committee that the cover on the pro- 
fessional indemnity insurance policies should be in- 
creased from £5,000 to £25,000 in view of the high 
awards now being given in the Courts. Satisfactory 
quotations had been received from the Eagle Star 
Insurance Company. Council welcomed this suggestion 
which provides additional indemnity coverage, and 
readily agreed to the increased premium being paid 
on behalf of College members. 


Charing Cross Hospital Appointment 


THE NURSING ADVISER to the planning committee of 
Charing Cross Hospital is to be Miss Lillian P. Smith, 
S.R.N., R.F.N. In view of the 
rebuilding plans for Charing 
Cross, at its new site at 
Fulham, such a post will 
offer great scope to put for- 
ward the nursing point of 
view as regards equipment 
and ward design. Miss Smith 
trained at The Middlesex 
Hospital and she holds the 
Nursing Administration 
(Hospital) Certificate of the 
Royal College of Nursing. 
She was successively first 
assistant matron and deputy 
matron at The Middlesex Hospital, and is at present 
assistant to the Division of Nursing, King Edward’s 
Hospital Fund for London. 





Physiotherapists’ Congress 


HARD work, indeed, back-breaking toil, was the best 
way to prevent bad backs, Lord Taylor, medical 
director of the Harlow Industrial Health Service, told 
the Chartered Society of Physiotherapy when he gave 
the Founders Lecture, “The Future of Physiotherapy’, 
last Saturday. But backache could be treated by 
strengthening the muscles of the back with the help of 
the physiotherapist: “Disc operations are on the way 
out.’ Founders Day concluded the successful, well 
organized programme of lectures, talks, and demonstra- 
tions arranged for the three-day annual congress of the 
society held in London last week. The future of the 
profession was discussed also by Dr. T. F. Fox, editor of 
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The Lancet, when 
he spoke as the | 
principal guest at 
the congress din- 
ner. Referring to 
the Professions 
Supplementary 
to Medicine Bill, 
Dr. Fox said that 
the empire of 
medicine was 
turning into a 
commonwealth Miss C. 7. Russell 

with the medical 

colonies about to achieve self-government. 





A Unified Nursing Organization 


‘As WE GO TO PRESS news comes of the meeting held 
jointly between representatives of the National Council 
of Nurses of Great Britain and Northern Ireland and 
the Royal College of Nursing to discuss the possibility 
of forming a united national nursing body. A joint 
statement has been issued and appears on page 1190. 
All nurses will undoubtedly welcome the progress that 
is being made and wish every success to the working 
group that has now been set up. 


Northern Ireland RCN Appointments 


Miss CELIA J. RUSSELL, area organizer, has been 
appointed secretary to the Royal College of Nursing 
Committee for Northern Ire- 
land. An Ulsterwoman from 
Belfast, Miss Russell was 
trained at the Adelaide Hos- 
pital, Dublin, and has been 
an occupational health nurse 
in Derbyshire and Belfast. 
Mrs. Mary McMahon has 
been appointed education { 
officer to the Committee. A 
trainee of the Royal Victoria 
Hospital, Belfast, Mrs. Mc- y 
Mahon, after serving with ™ aeorme Te 
QARANG, obtained _ her Mrs. M. McMahon 
tutor’s diploma from Edin- 
burgh University. She is at present principal tutor at the 
Royal Belfast Hospital for Sick Children. Everyone will 
wish Miss Russell and Mrs. McMahon every success I 
their new appointments in Northern Ireland where 
there is such a hive of activity and hospitality. 
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A NUFFIELD TRUST REPORT 


Casualty Services and their Setting 


SUMMARY OF RECOMMENDATIONS 
]. There is a need for leadership and urgent executive 
action on the part of hospital authorities to review, re- 
organize and improve the service for casualties. The medical 


staffing of such services demands 
special attention, particularly the pro- 
vision of adequate consultant cover 
and the supply, supervision and train- 
ing of junior staff. 

2. The history of casualty services 
records justifiable public dissatisfac- 
tion about their adequacy and also 
widespread apathy on the part of hos- 
pital authorities to correct faults. Be- 
cause of the increasing number of 
accidents the most urgent need is to 





MEMBERS OF THE STEERING 
COMMITTEE 


Dr. JouN Fry, M.D., F.R.C.S. 
(Chairman). 

Mr. Joun N. BARRON, M.B., CH.B., 
F.R.C.S. 

Sir Ernest Rock CArLinc, F.R.C.S., 
F.R.C.P., HON. LL.D. (died 1960). 


7. There is insufficient information available about the 
variation in frequency and type of casualties in the case- 
loads of departments. ‘The most important main principle 
is that there should be full 24-hour cover by doctors ade- 


quately trained for the work, and who 
are assured of the stability and import- 
ance of this phase of their medical 
career. The organization needed will 
obviously vary from area to area and 
facts should be obtained about the 
incidence, and in particular the kind, 
of emergencies and accidents coming 
to the hospital in each area. 


8. To obtain the necessary back- 
ground information, regional hospital 









improve the service for those casual- 
ties requiring immediate attention and 
treatment. 

3. There is therefore a need for an 
immediate review of the services which 
hospitals seek to provide in their 


M.R.CG.P., D.I.H. 





Mr. LAwreNCE W. PLEWES, C.B.E., 
M.A., M.D., F.R.C.S. 
Mr. Gordon McLACHLAN (Secretary). 


Mr. NorMAN LAKE, D.SC., M.S., i spe : 
F.R.G.S boards should, in association with 
Da. Roszar F. L. Locan, »o., teaching hospitals, consider setting up 


multi-interest surveying teams. Such 
teams should have secretarial help and 
advice on statistical, sociological and 
administrative matters, as well as on 
organization and methods. They should 
also have wide terms of reference, to 








‘casualty’ departments and a classifi- 
cation of all hospitals to denote their 
facilities for the reception of ‘urgent accident and emer- 
gency’ cases. 

4, Services should be concentrated. The organization for 
casualties should be based on well-defined catchment areas 
and planned to take account of all the services for medical 
care already available there. Such organization will almost 
certainly entail the rationalization of present services to 
ensure immediate diagnosis and effective treatment for 
those in urgent need of it. It will call for the fullest co- 
operation between regional boards and teaching hospitals, 
toensure a high standard of care, including a regional post- 
graduate training and research centre for emergencies and 
for accidents. Such rationalization will certainly involve the 
closing of many casualty departments. 


5. Because of the recent growth of industrial health ser- 
Vices there is a need for close co-operation with such services, 
strengthened, perhaps, by clinical assistantships in hospitals 
for industrial medical officers. 


6. There is need for the fullest consultation between the 
hospitals and local medical committees (and other appro- 
priate bodies) as to how general practitioners can help to 
relieve the hospital of the burden of relatively minor cases, 
and so enable the hospitals to concentrate on what they are 
best fitted to do. The question of employing general prac- 
litioners as clinical assistants should be explored, 





include not only the study of the 
organization for dealing with major casualties, but also how 
the run-of-the-mill material which makes up the bulk of 
so-called ‘casualty work’ is at present being dealt with. They 
should also look at this work in relation to the other services 
of the hospital, including rehabilitation and resettlement 
arrangements, and to the effect of prolonged and prevent- 
able disability on the individual and the community. In 
view of the increasing problem of cross-infection, special 
regard should be paid in such surveys to the control of 
sepsis. 


9. Methods for helping the work of such surveying groups 
should be developed, including systems of records designed 
to produce relevant, up-to-date information. An account is 
given of a simple records system—specially designed for 
sampling—to extract the basic data needed for the study 
of the range and depth of the work of casualty departments. 


10. In view of the poor accommodation in the newer 
departments visited, it is strongly recommended that the 
functional requirements of casualty departments should be 
carefully studied in conjunction with all practising per- 
sonnel, and the results applied in new buildings, as well as 
in the adaptation of existing accommodation. 


‘Casualty Services and their Setting—a Study in Medical Care’. Pub- 
lished for the Nuffield Provincial Hospitals Trust by the Oxford University 
Press, 75. 6d, 
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MEDICINE 


Auto-immune Disease 


BRIAN McCONKEY, D.M.(Oxon), M.R.C.P., Senior 
Regtstrar in Medicine, Cardiff Royal Infirmary 


HEN A SIMPLE FOREIGN SUBSTANCE enters the body 
\ \) it is either tolerated or it may, by damaging or 

interfering with the function of cells, act as a 
poison. On the other hand more complex organic 
compounds,-whether in the form of chemical substances, 
bacteria or even body cells, evoke a different reaction 
in the body; they lead to the production of protein 
molecules that react with and consequently neutralize 
the foreign substance. These protein molecules are 
known as antibodies and they are produced by cells of 
the reticulo-endothelial system; the substances that 
lead to the production of antibodies are known as 
antigens. The reaction between antigen and antibody 
may be beneficial, for instance during a bacterial infec- 


tion when the bacteria act as antigen; but the result of 


the reaction may also be harmful—for example, follow- 
ing the transfusion of incompatible blood when the 
foreign blood cells act as antigen. 


‘Self-recognition’ 


This reaction of the body to a foreign substance is a 
familiar and, at first sight, simple concept. The concept, 
however, prompts a question—how does the body 
recognize a foreign substance? How for instance does 
the reticulo-endothelial system of a patient with blood 
group O recognize as foreign the blood cells of a 
patient with blood group A, since the cells resemble 
each other exactly chemically and morphologically ? 

Recognition appears to depend on the configuration 
of protein molecules; large protein molecules may be 
built up by the aggregation of smaller ones and their 
arrangement in the final aggregate may differ in two 
individuals although the two substances have similar 
chemical properties. To take an analogy one might 
build two houses of similar appearance, each with the 
same number of bricks; they would be superficially the 
same but by setting the bricks at different angles, or 
perhaps even by altering the position of one brick, a 
distinction between the two houses would have been 
achieved. In this way recognition of one’s own tissue 
by the reticulo-endothelial system is possible. Burnet 
(1954) to whom we owe the whole concept of self- 
recognition in the body, has suggested that tissue com- 
ponents in any one individual’s body carry a similar 
configuration or ‘self-marker’ by which they can be 
recognized. 

Experimental work in animals has shown that the 





What is auto-immunity, and why should it cause 

disease? Certain thyroid disorders, some forms of 

anaemia, rheumatoid arthritis, lupus erythematosus, 

idiopathic Addison’s disease, cirrhosis of the liver 

and ulcerative colitis are among the conditions which 

have been declared to belong to a group of ‘auto- 
immune’ diseases. 











cells of the reticulo-endothelial system ‘learn’ to recog. 
nize their own tissues during foetal life (Billingham et al, 
1954). A foreign substance, which in adult life would 
be rejected, can be introduced in foetal life and there. 
after accepted as ‘self’. This is why skin grafts are 
successful when the graft is taken from one’s own body 
or from that of an identical twin, with whom one was in 
intimate contact during foetal life, but not from another 
individual. But, and this is of some importance in our 
later discussion, if a constant supply of the foreign sub- 
stance is not maintained it may later in life be treated 
as foreign; the cells of the reticulo-endothelial system 
appear to have ‘forgotten’ this substance. 


Antigen—Antibody Reaction 


The presence of antibodies in the blood can be 
demonstrated in many ways; they all depend on the 


A precipitin reaction in an agar plate. The left-hand well contains a saline 
extract of thyroid gland ; in the right is serum from a patient with Hashimoto's 
disease. 
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demonstration of a reaction between antigen and anti- 
body. In recent years it has been found that the serum 
of patients with certain diseases contains substances 
which behave like antibodies and which react, not with 
foreign substances, but with the patient’s own tissues. 
These diseases are known as auto-immune diseases and 
the antibodies as auto-antibodies. 


Hashimoto’s Disease 


Let us take an example. Hashimoto’s disease is a not 
yncommon condition affecting the thyroid gland; it 
results in a hard nodular swelling of the gland which, 
examined microscopically, shows destruction of thyroid 
tissue with fibrosis and the presence of numerous cells 
of the reticulo-endothelial system. For many years the 
cause of this disease was unknown but in 1956 Roitt 


and his colleagues found that if a saline extract of 


normal thyroid gland and the serum from a patient 
with Hashimoto’s disease are placed in neighbouring 
wells on an agar plate, so that the substances diffuse 
outwards, a line forms where they meet (see figure). 
This line represents a reaction between the two sub- 
stances and the test is called a precipitin test. Evidently 
then the serum from patients with Hashimoto’s disease 
contains a substance which reacts with normal thyroid 
gland and this substance behaves like an antibody. It 
does not seem unreasonable to suppose that a similar 
reaction has been going on in the patient’s own thyroid 
leading to the pathological changes mentioned above. 


The Mechanism 


We have to consider why the reticulo-endothelial 
system ceases to regard normal body constituents as its 
own. From what we have said it is clear that there must 
have been a breakdown in one of the following mecha- 
nisms, 

1, The system by which, in foetal life, the reticulo- 
endothelial cells learn to recognize ‘self’. 

2, The mechanism by which the reticulo-endothelial 
cells are continually reminded, by the presence in the 
body of the various tissues, of what is ‘self’. 

3. The mechanism of the production of antibodies 
by the reticulo-endothelial cells. 

4. The mechanism by which, in the normal process 
of repair and renewal of tissues, the new elements carry 
the necessary ‘self-marker’. 

We do not yet know what is the correct explanation; 


the possibilities were well summarized by Smart (1959) ’ 


and others in a discussion on the importance of auto- 
antibody disease, in clinical medicine, and Burnet (1959) 
has recently put forward his own views. 

It is perhaps right to emphasize that the finding of 
auto-antibodies in the serum of a patient with Hashi- 
moto’s disease, for example, does not necessarily mean 
that those antibodies were the cause of the disease. It is 
possible that a normal body constituent could become 
modified by some external factor such as a virus infec- 
tion so that it became abnormal and no longer recog- 
nizable as ‘self’. The antibodies could then be regarded 
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as secondary or perpetuating factors in certain diseases 
and not the cause. 


Conclusion 


Evidence has been put forward that specific auto- 
antibodies are demonstrable in the serum of patients 
with thyroid disorders, acquired haemolytic anaemia, 
rheumatoid arthritis, lupus erythematosus, idiopathic 
Addison’s disease, cirrhosis of the liver and ulcerative 
colitis. With some of these diseases the picture is further 
complicated by the presence of not just one but several 
different auto-antibodies. That these diseases do seem 
to belong to one rather vague group is suggested by 
reports that they are sometimes associated (see Doniach 
et al., 1959, for references.) Although the precise role of 
auto-antibodies is not yet clear the concept of auto- 
immune disease has already led to a great deal of new 
work on diseases for which no satisfactory explanation 
has so far been presented. 

[I wish to thank Mr. R. Marshall of the Department of Medical 
Photography, Cardiff Royal Infirmary, for the photograph, and 
Mr. E. Meyrick of the Public Health Laboratory Service for 
preparing the agar plate.] 
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Family Planning Association 


NEW FAMILY PLANNING clinics have been started at 
the rate of more than two a month during the last 12 
months (27 in all) so that there are now 319 clinics 
run by 259 branches of the Family Planning Associa- 
tion. Four-fifths of these clinics are housed in local 
authority or RHB premises. This is stated in the 29th 
annual report of the Family Planning Association. 

The report refers to a number of controversies in 
which the association has been involved during the 
past year, including the debate in the House of Lords 
over the ‘Good Cause’ appeal for the Association by the 
Bishop of Southwark, and the action of the BMA in 
postponing indefinitely a decision as to whether an 
advertisement sent in by the FPA might appear in any 
of its publications. 

The report records a striking increase in the work of 
the sub-fertility unit and the pregnancy diagnosis 
service. This, it is said, reflects the increase in positive 
family planning which is certainly evident at FPA 
headquarters: three members of staff are at present 
expecting babies, and two others have left in order to 
care better for their growing families! 
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TALKING POINT 


“THE OLD ORDER changeth, yielding place to new’, and 
we react variously to these changes, sometimes welcom- 
ing them eagerly, sometimes rejecting them entirely, 
more often with reservations in both directions. Change 
in itself is not wholly good, nor is tradition an unmixed 
blessing. Nevertheless, however much we cling to the 
past, the comfortable familiar ways, change is a natural 
thing, coming about not only because it is needed, but 
also in spite of all efforts to prevent it. Change is an 
expression of the adaptability of living things to their 
circumstances; the adaptable survive, those who cannot 
or will not change become extinct. Yet we must base 
new things on the experiences of the past, since this is 
the only way we have of learning. We must not rush 
too quickly forward in unfamiliar terrain, nor proceed 
too cautiously, for both lead to disaster. The Arctic 
traveller in too much hurry may find himself in a 
crevasse; but if he delays too long on his journey he 
may perish from starvation. 

How are we travelling in the nursing profession, as 
it moves relentlessly forward into new country? Shall 
we find ourselves falling into the crevasse because we 
have not studied the land and read its signs aright— 
because we are unprepared and over-confident, or 
because we are seeking our own selfish ends and can see 
only the glittering prize ahead and not the work that 
must be done to earn it? Or shall we be left behind, 
poking cautiously every foot of the way, reading old 
books of travel long since out of date, rejecting the 





These photographs were taken at North 
Islington Welfare Clinic, London. 





‘ 
services of new methods—left to starve because the Ste 
food of thought has run out? 

But of course, we are not so stupid: we study the 
country—international, national and __ professional VALERI 
affairs—informing ourselves of what is to be expected 
on the journey, comparing the road with others that 
have been travelled before. We equip ourselves with 
all the information available, by reading and discussion, 
from expert knowledge and experience. Our experts = 
are those who have succeeded recently, not those whose i 
successes were achieved in the dim mists of the past: B Bloc 
and we study failures too, to find out why. We try to a single ¢ 
sink our own wishes and needs in the planning of suc. On ad 
cess for the whole enterprise; not honour for the leaders was ulce 
but achievement and satisfaction for the members, We inflamed 
experiment with new ideas before setting out, adapting 101.6 P., 
them to our specialized needs where necessary. We pepoute 
muster our entire resources, both within our own pro- 
fession and outside it, remembering that people and §Past His 
their reactions to situations are curiously similar. We 
are not too proud to take advice, and do not wear those § At the 
mental blinkers which lead to the belief that ‘nursing is Joutpatiet 
quite different from any other kind of life.’ colds. Nc 

Yes, we are paragons of virtue. But let us be wary: He had | 
it is possible to spend so much time in preparation that Five v 
it becomes work in its own right. It couldn’t happen, poliomye 
could it, that we should wake one day to find that the goumauion 


expedition has set out without us? theria. 
Cycops, 
Present 
eters - John | 
10 Million Children... and the 
veloped 
. . « have been vaccinated in Great Britain against poliomyelitis. The baby below has during tl 


doubts, but facts speak for themselves: in 1957, 4,844 notifications in England and § waliowii 
Wales ; in 1959, 922. 
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CASE STUDY 


,.{Sstevens-Johnson Syndrome 


VALERIE WEST, Student Nurse, St. Helier Hospital, Carshalton, Surrey 


was admitted as an emergency to the Cubicle 
Block on May | at 2.25 p.m. He was admitted to 
asingle cubicle. 

On admission John looked extremely ill: his mouth 
was ulcerated and bleeding, both eyes were sore and 
inflamed, his cheeks were flushed. His temperature was 
01.6°F., pulse rate 98 beats a minute, respirations 24 
aminute. The pulse was quite regular. 


A poy aged 14 years, whom we will call John Jones, 


Past History 


outpatient department because of repeated coughs and 
colds. No special treatment was then thought necessary. 
He had had his tonsils out at the age of seven. 

Five weeks before John had received his third anti- 
poliomyelitis injection. He had already had BCG vac- 
cination but had not been immunized against diph- 
theria. 


Present Illness 


John had had a cold about three weeks previously 
and the symptoms tended to linger. A cough had de- 
veloped one week before admission, becoming worse 
during the last three days. His throat became sore and 
swallowing was increasingly difficult. Fair amounts of 
sputum were produced and some of this was streaked 
with blood. His eyes had become red and sore during 
the last two or three days. His urine was cloudy, accom- 
panied by dysuria and frequency of micturition. His 
parents said he had been a little off-colour recently but 
had taken part in athletics a week before admission and 
had not complained of any particular difficulty or weak- 
ness of any kind. 

John was given a full medical examination, and the 
findings were as follows. 


Byes: granular type of conjunctivitis of both eyes. No pus. 
Nose: no discharge. 
Fars; drums normal, hearing good. 


Mouth: lips swollen and ulcerated. Ulceration and haemorrhagic 
suffusion of fauces and palate with membrane over a moderate 
area. Post-pharyngeal wall white—probably due to post-nasal 
discharge rather than to membrane. 


Glands : moderately enlarged cervical lymph glands. Few shotty 
glands in both posterior angles. Soft glands in both axillae. 
Nil palpable in groins. 





At the age of five John had been examined in the 








Stevens-Johnson syndrome is a rare condition, about 
which little is known. It can be caused by excessive ex- 
posure to light, and John, the patient, had spent a recent 
holiday in Switzerland. In this case many tests were 
performed before the diagnosis was arrived at, and by 
then the most acute stage of the illness had passed. 











Cardio-vascular system: not obviously anaemic. Blood pressure 
100/65. No congestive failure. Heart apex in nipple line. No 
murmurs. 


Chest: trachea central. Dullness at base of left lung. Numerous 
moist rales over left base. Vocal resonance up over left base. 
Slightly cyanosed. 


Abdomen: liver and spleen not felt as an abnormality. 


Central nervous system: cranial nerves, no abnormality detected. 
No evidence of muscle weakness. 


DIAGNOSIS: (i) Haemorrhagic sore throat. ?Diphtheria. 
(ii) Left basal pneumonia. 
(iii) Conjunctivitis. 
?Urinary infection. 
?Underlying leukaemia. 


Preliminary Treatment 


The following treatment was started: 40,000 units of 
diphtheria anti-toxin were given by intramuscular in- 
jection, also Piriton, 10 mg. (Piriton is an anti-hista- 
mine given to prevent reaction to the anti-toxin; later 
a further 40,000 units of the anti-toxin were given 
intravenously.) 

Full barrier precautions were carried out. John was 
nursed at complete rest in a semi-recumbent position, 
to be treated asa case of diphtheria until further medical 
orders were received. 

The following routine treatment was prescribed: 
1 mega unit of soluble penicillin was to be given intra- 
muscularly immediately, followed by six-hourly injec- 
tions of soluble penicillin, 500,000 units; sulphace- 
tamide 10% eye drops to be instilled into both eyes two- 
hourly; glycerine and thymol mouthwash to be given 
through a straw; glycerine and borax to be applied 
inside the mouth; gentian violet to be applied to the 
lips. 

John was blanket-bathed daily; pressure areas were 
treated four-hourly. The cubicle was kept at a constant 
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warm temperature, good ventilation being maintained. 
He was encouraged to drink as much fluid as possible 
through a straw, a careful record of the fluid intake and 
output being kept. The temperature, pulse, respirations 
and blood pressure were recorded four-hourly. 


Investigations 
A specimen of blood was taken for haemoglobin and 
blood count: the result was as follows. 


Haemoglobin 93% 
White blood cells 6,700 per c. mm. 


Polymorphs 10°, 
Eosinophils =A 
Lymphocytes 39% 
Monocytes 1% 


This result ruled out any possibility of an underlying 
leukaemia. 

Three throat swabs failed to show any growth on 
culture. Eye swabs were also negative on culture. A 
mid-stream specimen of urine gave the result: reaction, 
acid; protein, a trace; deposit, moderate number of pus 
cells; culture, sterile. 


No Glandular Fever 


On the second day a Paul Bunnell test was performed 
to rule out the possibility of glandular fever. The result 
was negative. An X-ray of chest showed marked con- 
solidation of the left lower lobe. Throughout all these 
tests John was very patient and did not seem to mind 
the numerous injections given him. 

On the evening of admission John looked very ill. His 
temperature at 10 p.m. was 102.2°F., pulse 100, respira- 
tions 24. He slept little during the first night. His loose 
cough persisted, the urinary output was poor. He was 
encouraged to drink fluids, which were taken well. 

May 2. 6 a.m. Temperature, 99.6°F., pulse 100, 
respirations 20. By 6 p.m. his temperature had risen to 
101°F. Blood pressure remained within normal limits. 

John spent only a fair day, although bright and 
alert. He took some soft diet and fluids were well taken 
through a straw. His throat remained very sore, he had 
pain on speaking and opening his mouth. Eye and oral 
toilet was continued and he was encouraged to cough 
and expectorate. The injections of soluble penicillin 
were increased to 1 mega unit four-hourly, a careful 
watch being kept for any signs of reaction to penicillin 
in such large doses. 

John had a much better night, sleeping for long 
periods. Pyrexia continued all night. Early the next 
morning it was observed that he had difficulty when 
trying to urinate, his penis was blistered, inflamed and 
sore. A dressing of Tulle gras and gentian violet was 
applied to the penis, to be changed as necessary. 

May 3. John was still taking soft diet and drinks of 
milk and fruit squash with added glucose well. His 
mouth was a little improved—the lips were still swollen 
and sore. Large scabs were beginning to slough from 
the lesions. Despite the great discomfort of sore eyes and 
mouth, John remained bright and cheerful. He was 
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visited daily by his parents. 
He slept well on this third night, although his COugh 
was troublesome. All treatments were continued, an¢ 
arranged to coincide with his injections so that he coyij 
have long periods of undisturbed sleep. Lee 
May 4. 6 a.m. Temperature 99.2°F., pulse 100 beay 
Re’ 


a minute, respirations 24. 


























Diagnosis 


The diagnosis of Stevens-Johnson syndrome wa 
made. Very little is known about this condition, excep 
that it is an acute inflammatory reaction to a benj 
cause. The mucous membranes are affected, that is, th 
mouth, the conjunctivae and the external genitalia 
There is always a marked pyrexia, and the patient look 
and feels very ill, but usually recovers. The only know 
cause of this fairly rare syndrome is excessive exposure and func' 
to light, and John had spent a recent holiday infextended. 
Switzerland. continue 

The stomatitis was definitely improving and the comme 
treatment was changed to nystatin, a wide-spectrumf ayncil ; 
antibiotic used for monilial and fungicidal infections, shite 
The urethritis was also improving and dressings wer yest 
continued as necessary. The conjunctivitis was im-g™""° 
proving daily. approvin 

On May 5 John developed haemorrhagic blisters on ™™¢-tt4 
both legs, another symptom of Stevens-Johnson syn-thought, 
drome. The blisters did not cause him undue irritation, administ 
and were treated daily with applications of gentiang At the 
violet. These lesions gradually necrosed and improved§ plete sur 
daily. On his discharge they were completely healed. of nurse 

Penicillin therapy was continued until May 7, whenffactors e1 
the dosage was reduced to 500,000 units six-hourly.f the ratio 
John’s temperature was now normal. From May ltfspecialtic 
600,000 units of procaine penicillin was given daily fog Fully ; 
six days. imposed 

During the following few days barrier nursing waj{elt that 
continued. John was allowed up for bedmaking on the§the nurs 
sixth day, the period up being gradually increased asistant 
There was a steady improvement in his condition. Thefvalue. A 
consolidation of the left lower base of lung gradually both sta! 
resolved under the intense antibiotic therapy. On the the assis 
ninth day John was able to take fluids without a straw. 
Most of his time was filled in reading numerous comic Probl 
and completing jigsaw puzzles. By the 13th day his cong*?°?** 
junctivitis needed no further treatment. The ulcers of Qo, 16} 
his legs sloughed away, leaving them completely uff ihe m 
scarred. The Tulle gras dressings to the penis were COMB iy nrg 
tinued until three days before discharge. the stud: 

Throughout his stay with us John was always efi) theor 
cheerful, talkative and easy to nurse. He never grumbled training 
about the many injections and treatments given bul Nursing 
appeared to take everything in his stride. On May 2 ticularly 
he was discharged home. All his mucoid orifices hai} 7), que 
healed and he looked very fit. He was to return to thf ocd. 
outpatient department in two weeks for a check-uf Ty. ( 
before returning to school. cal cont 
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REDS AREA NURSE TRAINING COMMITTEE considers that 
[i has completely justified its existence in the work 

carried out over its first eight years, within the scope 
of its present terms of reference. But unless the powers 
and functions of the area nurse training committees are 
extended, it is apprehensive as to how long it can 
continue to serve a useful purpose. The Committee 
recommends, therefore, that the General Nursing 
Council should examine the present functions of these 
committees with a view to allowing them a greater 
measure of control in nurse training policy. While 
approving the policy of separating nurse-staffing from 
nuse-training, there might be an advantage, it is 
thought, in a closer relationship with the authorities 
administering the hospitals. 

At the outset, in 1951, the Committee made a com- 
plete survey of training schools in its area, and methods 
of nurse training were kept under review. Two main 
factors emerged as a result of the Committee’s studies: 
the ratio of nurses to patients; and the needs of varying 
specialties. 

Fully aware that shortage of nursing staff inevitably 
imposed handicaps on nurse training, the Committee 
ig wagfelt that more imaginative use might well be made of 
on thefthe nursing auxiliary to relieve student and pupil 
easedg assistant nurses from repetitive work of no training 
1. Thefvalue. Assistant nurse recruitment would greatly ease 
dually§ both staffing and SRN training problems if the role of 
n the the assistant nurse in the nursing team were clarified. 
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Problem of Theory and Practice 


Correlation of theory and practice was felt to be one 
ofthe most difficult problems facing those responsible 
or nurse training today. Neither the block system nor 
fhe study day was considered to be ideal. Time devoted 
0 theory should be more evenly spaced throughout 
training, and this would entail alteration in the General 
Nursing Council’s present examination system, par- 
ticularly in the existing Preliminary State Examination. 
The question of the ‘common portal’ might have to be 
considered. 

The Committee found evidence of excessive theoreti- 
cal content in assistant nurse training, and was able, 
i some instances, to bring about changes by discussion 
and persuasion; but in the absence of specific powers 
ttcould not enforce the GNC’s declared policy. 

In making annual estimates of expenditure, the 
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NURSE TRAINING 





The Area Nurse Training Committees were set up in 
1951, with the object of separating nurse training from 
the hospitals’ responsibility of providing nursing care 
for the sick—or ‘pairs of hands’ to nurse the patients; 
it was hoped that student status would thereby be 
improved. The Leeds Area Nurse Training Committee 
have now produced a review and assessment of their 
own work for the past eight years. 











Committee has, of course, had to allow for a steadily 
mounting teaching salaries bill, which amounted to a 
total of £386,971 during the eight years, and represented 
72 per cent. of total budgetary expenditure. Thus money 
available for teaching equipment and libraries was 
difficult to find, but some under-spending (largely duc 
to unfilled vacancies on teaching staff) enabled the 
position to be improved. Lecture fees, at 8.5 per cent. 
of the total budget, was, after salaries, the next largest 
single item; teaching equipment 5.6 per cent.; books 
and stationery 1.7 per cent. The grand total of expendi- 
ture over the period was £536,872. 


Supply of Tutors 


The Committee has concerned itself with the 
supply of tutors and appointed a panel of three 
to interview applicants meeting the GNC’s post- 
registration requirements, and to recommend them 
for a grant equivalent to their salary during the whole 
of their period of secondment for training. ‘From the 
inception of the scheme’, says the review, ‘32 nurses 
have been granted financial assistance by the Com- 
mittee, but it is a matter for regret that of this number 
only nine candidates were women.’ 

On the subject of liaison with the hospital authorities, 
the review states: “The Committee has always been 
aware that problems of nurse training are often closely 
related to the question of recruitment and wastage, and 
therefore every opportunity is taken to discuss joint 
problems with the Nursing Services Committee of the 
Leeds Regional Hospital Board. Excellent relations 
exist .. . and there is a reciprocal arrangement whereby 
the chairman of the Area Nurse Training Committee 
is co-opted as a member of the Board’s Nursing Services 
Committee and the chairman of that Committee is 
invited to attend meetings of the Area Nurse Training 
Committee.’ 
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HAZARDS OF MEDICAL PROCEDURg; 


4. Diagnostic Punctures 


C. ALLAN BIRCH, M.D., F.R.C.P., Physician, Chase Farm Hospital, Enfield 


minor operations in which a puncture of some part 

of the body is made for diagnostic purposes. As 
well as knowing how to prepare the instruments and 
the patient she should be aware of the risks involved 
and the emergencies which might arise. 


Ta NURSE has to prepare for and assist with many 


Lumbar Puncture 


Lumbar puncture only rarely causes untoward 
symptoms. If the patient should make a sudden move- 
ment or have a convulsion it is possible for the needle 
to be broken. If none of it projected then it would have 
to be removed by a planned operation. Sometimes a 
needle inserted too far has damaged an intervertebral 
disc. When cerebrospinal fluid is removed from a 
patient with raised intracranial tension (resulting, for 
example, from a cerebral tumour) it is possible for the 
release of pressure to cause the medulla oblongata to 
be wedged down into the foramen magnum. Pressure 
on the vital centres has caused death in these circum- 
stances. The risk has probably been exaggerated and 
provided that only a little fluid is removed it is not 
great. It is thought that in some cases the use of a large 
needle causes a large hole to be made in the ligament 
between the vertebrae 
so that fluid leaks away 
through it after the 
needle is removed. 
For this reason it is 
best to use a fine 
needle. Some doctors 
use a special double 
needle. An outer large 
needle is inserted 
part of the way and 
the final puncture 
made with a much 
finer needle passed 
through the first one. 

It has happened 
that a local anaesthetic 
intended to produce 
a paravertebral block 
has in fact been in- 
jected by accident in 
the. subarachnoid 
space and so produced 
the unwanted effect 
of spinal anaesthesia. 








——, 


Diagnostic punctures that involve an element of risk 

to the patient include lumbar puncture, liver and renal 

biopsy, marrow puncture, chest aspiration, pericardial 

tap, and paracentesis abdominis. The hazards are 

described and the steps that must be taken if accidents 
occur are set out. 





— 








This accident is avoided by the aspiration test: the 
piston of the syringe should be withdrawn a little before 
injecting the anaesthetic to make sure that cerebro- 
spinal fluid does not enter the 
needle. 


Liver Biopsy 


The chief emergency that can 
arise from this operation to 
Liver biopsy needle » 

Position for lumbar puncture. The nurse 

places one arm under the knees and the other 

round the back of the neck in order to flex the 
V_ spine as fully as possible. 


{from Emergencies in Medical Practice 
by courtesy E. & S. Livingstone Ltd.] 
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obtain a small cylinder of liver tissue for histological 
examination is haemorrhage from tearing of the 
capsule of the liver. To avoid this the operation is 
not usually done until it is shown that the patient’s 
blood is able to clot normally. The patient is instructed 
in how to hold his breath during the puncture, for 
movement of the liver while the needle is in position 
may cause damage. When the puncture is made 
through an intercostal space the patient holds his 
breath in expiration so that the liver is pushed up. 
Breath-holding at the end of inspiration so that the 
liver is pushed down by the diaphragm is necessary 
when the liver is punctured through the abdominal 
wall. Liver biopsy is generally avoided when there is 
obstructive jaundice because puncture of a dilated bile 
duct might cause leakage of bile, and biliary peritonitis. 


Renal Biopsy 


Renal biopsy is being used more and more frequently 
in the investigation of obscure kidney disease. The land- 
marks have to be marked carefully to avoid the needle 
missing the kidney and entering some other organ. The 
chief risk is the formation of a haematoma, so the 
puncture is avoided if there is some bleeding tendency 
or if a growth of the kidney is suspected. Puncture of 
the kidney in the presence of perirenal infection is 
unwise. A small proportion of patients have haematuria 
after the puncture and although it is alarming it is not 
usually serious. 


Marrow Biopsy and Infusion 


Removal of some bone marrow is often performed 
in the investigation of blood disorders such as leukaemia 
and pernicious anaemia and is usually without risk. 
Sometimes an infusion is given into the marrow instead 
of into a vein and occasionally when the needle has 
been inserted too far the fluid enters the mediastinum. 
Provided infection is excluded, no very serious harm 
will result as the fluid is quickly absorbed. 


Chest Aspiration 


Exploration of the pleural space by a needle and 
aspiration of any fluid encountered are operations 
frequently performed. Very occasionally the patient 
has collapsed after insertion of the needle. The cause 
has been said to be ‘pleural shock’, but we now think 
that it is more probably air embolism caused by the 
needle entering a radicle of the pulmonary vein. 

Fluid is sometimes removed by connecting the needle 
to a bottle from which air is evacuated by a small hand 
pump (Potain’s evacuator). This is a useful device for 
removing a large amount of fluid quickly—though to 
remove too much in this way too quickly may upset 
the patient. Should the pump be wrongly connected 
it can create a positive pressure in the bottle instead of 
a partial vacuum, so that when the tap to the needle is 
turned on the patient is given a very sudden pneumo- 
thorax and collapses. Accidents of this kind could be 
avoided entirely if instruments were made so that it was 


















Potain’s evacuator. 


impossible to connect them the wrong way. 


Pericardial Tap 


A needle is sometimes inserted into the pericardium 
to remove fluid in pericarditis and pericardial effusion. 
Should the fluid be small in amount, or a very large 
heart be mistaken for a pericardial effusion, it is 
possible for the heart to be punctured. Blood is then 
aspirated and it might be difficult to decide whether 
the blood has come from the heart or the pericardium 
(haemopericardium). The decision is for the doctor to 
make. The result is not necessarily serious; if a vessel 
in the heart wall is punctured it is possible for bleeding 
from it to fill the pericardium with blood. The pressure 
from this may mount up so that blood is unable to 
enter the heart from the great vessels and death results 
from cardiac tamponade. Similar trouble might com- 
plicate the injection of drugs into the heart muscle, but 
this procedure is not often used nowadays because 
opening of the chest and massage of the heart is more 
effective. 


Paracentesis Abdominis 


Removal of ascitic fluid by a needle is an old-estab- 
lished procedure but is less often necessary than it used 
to be because of better methods of controlling cardiac 
failure and chronic liver disease. The classic pitfall of 
entering the bladder instead of the peritoneal cavity 
is avoided if the nurse remembers always to see that the 
bladder is emptied just before the operation. To avoid 
inserting the trocar too far a little flat metal guard is 
used; otherwise it is possible for the trocar to slip into 
the abdomen. An operation would then be necessary 
to recover it (an X-ray examination beforehand is 
advisable to confirm its position). This is mentioned 
because on one occasion when this accident was thought 
to have happened the missing part was later found in 
the bed, 
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RCN PUBLIC HEALTH SECTION CONFERENCE 


The Philosophy of Health Visiting 


attended the third Family Visiting of the Future confer- 

ence organized by the Public Health Section of the 
Royal College of Nursing at Preston on September 17. 

The special theme of the conference was ‘The Philosophy 

of Health Visiting’ and in her opening remarks Miss Hale, 

chairman, asked whether, apart from our personal philoso- 

phies, there was in fact a philosophy appropriate to the 


M ORE THAN 200 health visitors from the North of England 


work of the health visitor. She offered two definitions of 


philosophy: (1) philosophy is an approach to the world 
around us; and (2) philosophy is a collection of general laws 
or principles applied to a department of knowledge. She 
felt that it was likely that any philosophy of health visiting 
would find a place for such thoughts as the uniqueness and 
individuality of each person, the right of all persons to the 
optimum of health, and the belief that most suffering can be 
prevented, 


Health Visiting as an Expedition 


Miss F. E. Whitehouse, superintendent, Nechells Green 
Health Centre, Birmingham, asked her audience to con- 
sider for a moment the events which led up to the conquest 
of Everest. Six big decisions had to be taken. These were 
(1) the goal the expedition hoped to achieve; (2) the selec- 
tion of the team; (3) the route; (4) the equipment for the 
journey; (5) acknowledgement of the hardships they might 
encounter; and (6) the knowledge the team shared that 
once they started they could not turn back. 

She asked the audience to consider health visiting as an 
expedition and to see how these decisions applied to their 
work, First, the goal. We must decide how we wanted health 
visiting to develop. ‘Provided’, Miss Whitehouse said, ‘that 
we are willing to grasp opportunities as they arise to 
broaden the scope of our work, the health visitor of the 
future should have one of the most satisfying jobs in the 
community—the true family friend and counsellor.’ 

Miss Whitehouse considered the selection of the team, 
and she suggested that because the present training made 
the health visitor primarily a nurse, she tended to cling to 
a curative outlook. Passing to ‘the route’, she described 
some of the means that had been found in Birmingham to 
make the health visitor’s work more effective: the health 
visitors there were working closely with the general prac- 
titioners; a health visitor had been appointed to most of the 
Birmingham hospitals to do follow-up work; in-service 
training had been arranged for mental health work; case 
conferences were held where all the workers interested in a 
particular family could pool their knowledge. 

The ‘equipment’ for the expedition was the legislation 


and the official reports which had described the scope of 
the health visitor’s work. Among the ‘hardships’ that had 
to be endured was the need to relegate some of the work to 
others, and the need to do selective rather than routine 
visiting. 


‘Why am I doing it?’ 


At the afternoon session, Miss E. E. Wilkie, organizing 
tutor to the community nursing course at Manchester Uni- 
versity, suggested that each health visitor should ask herself 
‘Why am I doing it?’ There were some people who found 
that after a period their initial stimulus had gone. It took 
a lot of courage then to admit that they had made a mis- 
take, but when we asked ‘Why am I doing it’, we should 
also ask ‘Is this the job for me?’ 

Miss Wilkie warned her audience particularly against the 
sin of ‘obliquity’—‘the capacity of individuals when faced 
with a task which is a little too difficult to find another task 
which they can do to their own satisfaction.’ It was much 
easier, she said, to advise a mother on how to feed her child 
than to try to understand the whole pattern of which the 
feeding problem was only a part. 

It distressed her, said Miss Wilkie, that when a hospital 
patient was discharged and referred to the health visitor 
the transfer came through a social worker—the almoner— 
rather than through her hospital nursing colleague—the 
ward sister. There was among some health visitors a strong 
rejection of their nursing background, and an attachment 
to ‘that rather shadowy creature, the social worker.’ 

‘Buzz groups’ were held after both the morning and the 
afternoon sessions, and very fruitful they were. One speaker 
suggested that the 0-1 age group was overvisited, the 1-2 
group should be visited more frequently because it was 
here that many problems first manifested themselves, and 
by the time the child reached the 2-5 age group it had 
either got over its problems or else they were clearly 
recognized. 


Nurse or Social Worker? 


Near the end of the afternoon the two main speakers 
disagreed, when Miss Whitehouse said: ‘I personally don’t 
want to be called a nurse. I should like to move closer to 
the social worker—although our nursing background is 
terribly useful.’ Miss Wilkie, on the other hand, pointed out 
that all sorts of people were calling themselves social work- 
ers, and she did not think the term meant a very great deal. 
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COMMUNAL HEALTH 





































Hygiene in a Store 
































T Is STRANGE, and rather shocking, to think that a chain store i a 
[nigh be able to teach hospitals anything about hygiene, A well-known chain store uses paper for 
. but it is true that Marks and Spencer recently had a letter ae ee gay med — 
¢ to from the ape ger of a = oe that he had colds or boils from the kitchen. The result 
sai never seen a fly in t cir stores and wou they please pass on fn ee sateen in EET BOR 
the ‘know-how’ as he had not yet succeeded in that battle. of hygiene that many hospitals might envy. 
It is possible to go into many shops and restaurants and find 
everything spotlessly clean, but go behind 
the scenes and a very different picture pre- 
sents itself. That is not the case with 
: ‘Marks and Sparks’. 
ing 
ni- Z 
elf Planned for Cleanliness 
nd Take the kitchen, for instance, and this 
* is the area that has fascinated visitors from 
“ the hospital service. 
ld Everything in the kitchen is planned for 
easy cleaning. Equipment is moveable 
- wherever possible so that there are no 
isk ‘No Smoking Please’ notices help to keep the store bright 
ch and airy. The firm has received many letters grateful for its 
Id lead in this. 
he 
al 
or 
bi The staff medical room at the Edgware Road store. 
€ 
ag 
. forgotten corners. Canteen staff wash their 
hands on entering or re-entering the kitchen— 
- every time—as a routine precaution. Cook 
. and her assistants can put on a clean white 
2 overall whenever they need one; there is never 
. any need to wear a soiled overall because it is 
d not changing day. Turbans are worn to pro- 
d tect the hair; no jewellery other than a wedding 
y ring is worn; no nail varnish is allowed. 
Anyone with an infected cut, head cold or 
sore throat is moved to another job outside the 
kitchen. A minor cut is treated with a plastic 
waterproof dressing; absorbent lint bandages 
or dressings are forbidden. 
. There is extensive use of disposable paper 
‘ towels. They are used for all hand-drying. 
: Food which is standing on one side is always 
‘ covered with a sheet of paper. Paper is used 
. for all clean-as-you-go jobs, both in the kitchen 
‘ and other departments and in the shop. No 








& Cook covers her 
mix with a sheet of 
paper towelling before 
she leaves it. 


Above right: This 
waste disposal unit 
minces food waste 
and kitchen refuse 
(except tins and pa- 
per) and discharges 
them into the sewers. 


<4 Over the hand- 
basin in the kitchen 
is a supply of paper 
towels, a paper hand- 
kerchief tissue dis- 
penser, and a sum- 
mary of the com- 
pany’s hygiene code. 
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which is to be served cold and has therefore been 
completely cooked the day before. This is kept in 
the refrigerator. 

Drains and gulleys are cleaned daily with disin- 
fectant, bins cleared and sprayed daily with insecti- 
cide. There is a regular routine for treating with 
insecticide outside and inside walls. The aim is to 
keep the premises so clean that they are positively 
unattractive to flies. 

Staff quarters, stockrooms, offices and sales area 
are all planned for easy cleaning, and modern 
equipment is used. Cleaners are encouraged to ask 
for any further equipment which they feel is 
necessary to do a thorough job. 


Hygiene Officers 


On Monday mornings all counters are stripped 
and given a complete wash down. During the week 
they are kept spick and span by wiping over with 
paper towelling. Each supervisor and her team are 
responsible for the cleanliness and neatness of their 
own section. In addition, stores appoint their own 





swabs are allowed, and a supply of paper towels is kept 
under each counter for this purpose. Paper towels are 
also used for drying crockery, cutlery and cooking 
utensils. 

A supply of paper tissue handkerchiefs is kept in the 
kitchen in a dispenser over the hand-basin. Staff are 
not permitted to bring their own handkerchiefs into 
the room and must wash their hands each time they 
use a handkerchief. 


Disposal Unit 


Food waste is minced in a special disposal unit and 
discharged into the sewers. No food is kept overnight, 
and no stockpot is kept. The only exception is a joint 


hygiene officer authorized to inspect any part of the 
store. This duty is shared in turn by all senior staff, so 
that there is always the benefit of a fresh eye on familiar 
landmarks and routines. Finally, the store’s doctor pays 
a visit regularly to discuss with the manager all matters 
concerning health and hygiene in the store. 


‘No Smoking’ 


The public are asked to help, too. Their part is 
indicated by the large ‘No Smoking Please’ notices 
displayed in all parts of the store. The Marks and 
Spencer board feel this is desirable in any store, but 
essential in one where food is sold. 

Staff are encouraged to adopt the company’s health 
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been 
pt in 
disin- 
secti- 
with 
is to 
ively 
area 
ern 
. ask Paper towels are used to dry crockery. 
el is ; 
ed 
sit In the staff locker room these lockable baskets, which also 
wiih act as coat-hangers, are provided for staff belongings. 
1 are 
their 
— and hygiene standards as their own. Nylon has been achieved—no mean feat. Treatment is carried out, if 
"the chosen for the store dress because it is easy to wash, necessary, in the dentist’s own surgery. 
ee: quick to dry, and does not need constant mending. 
iliar ‘ 
A Lesson for Hospitals? 
P 
pays 
tters Staff Health Service We all read about the doctor who wrote ‘Dirt is 
Dangerous’ on a ward wall with his finger. He couldn’t 
All staff are examined medically on engagement, and do that in Marks and Spencer’s. If ever Marks and 
there is a comprehensive medical, dental and foot care Spencer staged a ‘take-over’ of the hospital service I 
service for everyone. At the Edgware Road store in wonder how many hospitals would be up to their 
rt As London, for instance, the company’s doctor and a standards. Quite certainly, they would start by con- 
tices chiropodist each attend monthly, and a local dentist demning most of the buildings. Then, in all but a few 
and under contract attends for an inspection session every places, they would have to modernize the equipment, 
but six months. These dental inspections are voluntary, banish the germ-breeding swabs to which we are so 
but the aim is 100 per cent. attendance, and by dint of attached, and reorganize the cleaning routines. 
alth propaganda and encouragement this is sometimes B.V.W. 





Nursing Times, September 23, 1969 Nors 


‘a busy, progressivene 


A View of C Wie near en 
and used for ngs, to av 


A Up-patients enjoying their mid- W . 
day meal in the children’s ward. pric . *y nd al 
ated new urology dp 


4 At work in the human milk bureau which serves 
the region. Surplus milk is stored in deep freeze. 


SOUTHMEAD 
HOSPITAL 


™~ 


SoUTHMEAD HospITALt is a busy, progressive general hospital of 
570 beds, well situated in Bristol, a pleasant and attractive city, 
and able to boast of a number of interesting features. 
A period of eight weeks’ secondment to the maternity 
department has been arranged for student nurses, to provide 
the obstetric experience for nurses in general training recom- 
mended by the General Nursing Council. Students are also 
seconded to the respiratory unit at Ham Green, another 
hospital in the group, where they may have experience in the 
nursing of polio patients. Nurses from Hortham and Brentry 
Hospitals for mental defectives are seconded to the paediatric A A happy mother-and-baby fi 
department at Southmead for experience in the care of sick ture taken in the maternity bli 
children; also for one month in the casualty department. 
There is a human milk bureau serving the region, and two 
cars are employed on milk-collecting rounds. Surplus milk is 
stored in deep freeze. Mothers can enter hospital with their 
babies and help in their care. There is a well-equipped prema- 
ture baby unit and a central milk kitchen. 
Long wards have a space divided off at the entrance end by 
a soundproof barrier and all night admissions are made to this i ———— 
part of the ward, so as to disturb patients to the minimum. into hospital and help in t 
care of their sick babies. 





near end partitioned off Student nurse in a corner of the children’s & 
x, to avoid disturbance. ward; cubicles are available for isolation. 





Vv The main blood grouping laboratory. The regional blood A A demonstration by a sister 
transfusion unit and blood bank is in the hospital grounds. tutor in the nurse training school. 


etn 
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NURSING TECHNI)UEs 


4. Care of the Back 


Prevention of Pressure Sores 


logical changes that occur in the skin and under- 

lying tissues owing to prolonged pressure on or 
irritation of that area. Pressure on the skin, particularly 
over bone, interferes with the circulation in that area 
and results in the tissues being deprived of nourish- 
ment, causing their death. 


\ PRESSURE SORE is the term applied to the patho- 


Development 


First stage. Redness and discoloration. 

Second stage. Abrasion—the skin is broken. Blebs. 

Third stage. Ulceration—death of tissue, with slough 
and gangrene. 


Causes 


(a) Actual 

1. Pressure—patient remaining too long in one posi- 
tion or too long on bedpan. IIl-fitting splints, plaster 
casts or bandages. Weight of bedclothes or cradles. 
2. Friction—rough surfaces, in seams, patches or 
creases in bedlinen or clothing, crumbs or debris in 
bed or from inner surfaces of splints or plaster casts. 
Restlessness of patient. Careless handling of patient. 
Careless management of bedpan technique. 


(b) Predisposing 
3. Moisture—body secretions on skin, 
perspiration, urine or faeces; skin damp- 
ness due to careless drying will pre- 
cipitate destruction of tissue. 
4. Impaired circulation—any existing 
condition, mechanical or otherwise, 
which interferes with the blood supply 
to the part causes lack of food and oxy- 
gen to tissue cells and so lowers resis- 
tance. 
5. Emaciation and lowered vitality— 
due to disease, starvation or senility. 


Requirements for routine preventive treatment. Top shelf : 
two bath towels, two face cloths, bowl for water, soap, 
pressure tray containing zinc and castor oil cream, silicone 
cream, applicators. Bottom shelf: clean clothing and linen. 


Equipment set up for the Nursing Times by student 
nurses of WANSTEAD HOSPITAL, London, by 
kind permission of the matron and principal tutor. 





Care of the back is a very controversial topic. neal 
the method recommended for use in New Zealand | 
training schools by the National Florence Nightingale | 
Committee of the N.Z. Nurses’ Association. It is re- | 
printed by kind permission of the editor of the ‘New 
Zealand Nursing Journal’. What do U.K. readers think? 

| 

| 








6. Oedema—excessive collection of fluid in tissues 
lowers resistance. 
7. Paralysis—partial or complete loss of function. 


Areas 


A common site is the sacral area, because there is 
very little tissue between skin and bone. Other danger- 
spots are the buttocks, hips, scapulae, spinous processes, 
heels, elbows, ventral surfaces of knees, calves of legs, 
inner surfaces of ankles and back of head in infants. 


General Preventive Measures 


1. Relief of pressure is of primary importance. Change 
position frequently (at least five times daily) unless the 
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condition 0: the patient contra-indicates movement. 
Support the body weight and protect bony prominences 
by the use 0! air rings, soft pillows, rubber sponge mat- 
tresses and cotton wool rings. Splints or plaster casts 
must be correctly padded and any complaint of discom- 
fort reported immediately. The exposed part of a limb 
after application of plaster casts must be frequently ob- 
served. Avoid leaving patient too long on the bedpan. 
Pad the bedpan if necessary. 

9, Prevent friction. Avoid rough surfaces. Keep 
underbed linen taut and free from crumbs and debris— 
upper bed clothes loose and light. Be careful in bedpan 
technique. Handle patient gently and have two or more 
nurses to move helpless patients. With restless patients 
protect points of contact with soft pillows or padding. 

3 Avoid moisture—absolute cleanliness is essential. 
The patient must be kept clean by daily bed sponge- 
down or bath, and incontinent patients’ soiled areas 
washed and dried thoroughly whenever they are wet. 
These patients must be given bedpans frequently and 
soiled linen must be changed immediately. 

4, General health: improvement is achieved by diet— 
ample protective foods, vitamins, minerals and nourish- 
ing fluids; adequate ventilation, fresh air and sunshine; 
exercise—even in bed. The patient should be got up in 
a chair when it is permissible; occupational therapy; 
rest. 

5. Notification—report any redness or discoloration 
immediately as prompt treatment is essential. 


Routine Preventive Measures 


These should be carried out during daily bed sponge 
or after daily bath and as frequently as required. 


Requirements 


Two bath towels. 

Two face cloths—if face and hands are to be washed. 
Bowl of hot water. 

Soap. 

Clean linen and clothing if required. 

Pressure tray containing zinc and castor oil cream, 








silicone barrier cream, applicators, waste bin lined 
with newspaper. 

N.B.—Methylated spirit may cause certain skins to 
become dry and tender and dusting powder unless of 
good quality tends to irritate or cake in skin creases. 
Barrier cream is desirable. 


Procedure 


Explain treatment to patient and screen bed. 

Remove all articles from locker top and place equip- 
ment on top. 

Refill hot water bottles if necessary. 

Fold counterpane neatly to foot of bed. Fold blankets 
to pubic level and cover with top shect. Leave patient 
covered with body blanket and extra blanket if neces- 
sary, 

Remove air ring and all but one pillow, if condition 








Meeting and Speaking 


Two reprints of articles by Marjorie Hellier, L.c.s.m. 
in the NURSING TIMES, 2s. 3d each (by post 
2s. 7d) from the Manager, NURSING TIMES, 
Macmillan and Co., St. Martin’s Street, London, 
W.C.2. 





The Art of Saying a Few Words, and 
| 
| 
| 
| 





permits. 

Turn patient gently on side, support head on pillow. 

Roll up garments or remove, keeping legs and front 
of body covered with blanket. 

Protect bed with towels. 

Wash back and both hips thoroughly with soap and 
water using flannels. 

Make lather of soap on hands and massage back, 
using palms of hands, with circular movement to stimu- 
late circulation. 

Wash off soap and dry thoroughly with soft towel. 

Report any redness or discoloration to ward sister 
before turning patient, so that she may inspect area. 

Turn patient on to his back and attend to remaining 
pressure areas, using same technique. 


Termination 


Remove any soiled linen and place in container. 

Pull up mattress, pull under-blanket and sheets taut 
removing any crumbs or debris. Change position of 
patient to opposite side if permitted. Replace air ring 
and pillows so that patient is in comfortable position. 

Replace top bedclothes and remove extra blanket. 

Make sure that bedclothes are not too tight over toes. 

Remove all equipment. 

Return to patient, tidy locker and remove screens. 

Routine care of equipment. 

Wash hands. 


Curative Treatment 


First stage. Routine preventive treatment four times 
daily or more if required. The cause must be removed 
and all pressure on the area relieved. 


Second stage. Strict surgical aseptic technique em- 
ployed. The surrounding area must be given routine 
preventive treatment two-hourly. If skin only is broken, 
seal with collodion. If wound is deeper, stimulate new 
growth of tissues by applying healing agent such as 
acriflavine, red lotion or penicillin cream after cleaning 
area with normal saline. 


Third stage. If slough has formed, hot saline baths 
may be used if patient’s condition warrants them. 
Otherwise apply eusol or boracic fomentations until 
slough has separated, leaving a clean healing surface. 
Then apply healing agent. 

Prevention is better than cure and only unremitting 
care will avoid the development of pressure sores in 
patients confined to bed. Their absence is a sign of 
efficient nursing care. 





ee 
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Nursit’ 
e a ® 
A Teaching Aid 
—the ‘half-lady’ 
Bethesda Hospital school of nursing in Basle, 
run by a deaconess order, has well-appointed PROP 
classrooms which would delight the heart of 
any sister tutor. While no money has been 
spared on planning and equipment, neither Maps 
has any been wasted. One of the tutors leader 0 
planned this ingenious model. of ae. 
exac 
Nursing 
answer, 
be giver 
/A_ mitted. 
/ Also, 
which h 
proporti 
; \ As yo 
STUDENTS were more than surprised when what \. — Bt which : 
was described as a ‘half lady’ was produced as attentior 
the classroom model in the school of nursing. a satisfa 
Enlightenment soon came from the sister in charge 
of the department. She explained that a model Hertforc 
would be very expensive, and the nurses could [The 
learn much more by practising procedures on — 
one another. They would know not only how to aie 
pass a nasal or stomach tube, but also how it felt period of 
to be at the receiving end. But, of course, that to Decen 
there were limits to this, which is why the this infor 
‘half lady’ was introduced. The hollow pelvic cas 
frame was made of light metal covered with 
jaconet, two inverted tapering metal jars 
being fitted in to form the thighs. From the THE I 
‘centre’ of the frame and from the pos- 
terior and anterior walls three undilated The ‘half-lady’ was designed by — 
rubber footballs were suspended, with the tutor, Sister Maria Keller, ih : 
the inflation tubes stitched to the and made by one of the work- vs 
: ; ‘" men in the hospital. times; th 
jaconet forming the pelvic floor. Do y 
These were positioned to form the enormou 
rectal, vaginal and ureteric orifices. lance pi 
The giving of enemas and vaginal costs ac 
douches could thus actually be Masters ( 
practised, as well as ureteric cathe- one asks 
terization. For this last procedure for it; I 
the anterior ball is filled and, after Was , 
careful cleansing of the artificial vulva, ia 
the student passes the catheter along df us spe 
the inflation tube until the previously reat ne 
filled bladder is reached. The position of ong dis: 
the pelvic frame on the bed and the angle at very ill 
which the bladder is slung on to the frame ensures fortable 
that no fluid is released until the catheter passes balanced 
from the inflation tube into the ball. M.W. Was afte 
r National 
An idea of value from ee fn 
find it dc 
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sle, 

ted | pROPORTION OF OVERSEAS 
bys! NURSES 

een : 

we MapamM.—It was stated in your 
ink leader of September 9 that the number 


of overseas nurses in training was not 
exactly known. Surely the General 
Nursing Council could give an exact 
answer, as the country of origin has to 
be given on every Index form sub- 

/f_ mitted. 

/ 1 Also, it should be possible to state 
which hospitals are taking too high a 
proportion of such students. 

As your leader states, this is a matter 
which should receive much more 
attention, if we are going to maintain 
a satisfactory service and training. 

CoLLEGE MEMBER 40569. 
Hertford. 

[The General Nursing Council for 
England and Wales is engaged in a piece 
of research which involves establishing the 
country of origin of student nurses over a 
period of three years from January 1957 
to December 1959. From January 1960 
this information is no longer required of 
students, although a few of the previous 
forms may still be in use.—EprrTor. ] 


THE INVALID COACH AGAIN 


a Mapam.—Talking Point of August 
19 has puzzled me no end as I have 
k. travelled in the Invalid Saloon several 
times; the last time was in May 1959. 

Do you really think the charge 
enormous ? To hire an ordinary ambu- 
lance privately for a long journey 
costs actually more. Local station- 
| masters do not know of its existence— 





one asks them to apply to Waterloo 
for it; I have done it so many times. 

| Was £50 a lot for a holiday for 
someone of 56 who had been an 

| invalid for 12 years? After all many 
ofus spend that and more. There is a 
t need for this form of travel for 

ong distances. I frequently hear of 
Very ill people having most uncom- 
ble journeys on stretchers just 
nced in an ordinary carriage; it 
Was after such a trip under the 
National Health arrangements that I 
made further inquiries and discovered 
this wonderful coach. I think you will 
find it does still exist. I hope you will 
show my letter to the members of your 
staff. We are not the only people here 











The shorter your letters to the 
editor, the more we can publish—so 
please can you keep them as brief as 
possible? Letters should be ad- 
dressed to the Editor, ‘Nursing 
Times’, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 











who have used it, and I have a friend 
now who is having to go to St. Mary’s 
Hospital for treatment who is con- 
sidering using it for her next trip. 

D. Warr-SmyTu. 
Ilfracombe. 


IN OUR PROPER LIGHT 


Mapam.—Miss Gilhespy (‘Nursing 
in Industry’ this page September 9) 
must take heart and be patient in her 
desire to have occupational health 
nursing shown in its proper light. 

Even in this day and age any illus- 


trated article relating to the work of 


the health visitor invariably depicts 
her weighing babies, suggesting that 
this was her main and most important 
occupation! 
M. M. BATHGATE, 
S.R.N., S.C.M., H.V.CERT. 
London. 


MIDWIFERY 


Mapam.—I do not intend to dis- 
pute the facts laid down by Mrs. 
Rayner in her article ‘Maternity and 
Midwifery’; we have been repeatedly 
enlightened by the daily press that 
these happenings do occur. 

I also agree that other pupil mid- 
wives have been disgusted by the 
treatment meted out by hardened mid- 
wives, but if all considerate, kindly, 
polite pupil midwives left the pro- 
fession two weeks before taking their 
final examination, as did Mrs. Rayner 
then how can an example be set and 
conditions improve ? 

I deplore her reason for leaving the 
profession, if her heart was with her 
patients, she would have been all the 
more determined to remain working 
as a midwife to ensure that some 






Letters to the Editor 


mothers were given kindness, under- 
standing and the education which 
some quite rightly need and others 
appreciate. 

With regard to her suggested pos- 
sible system for relieving the hospital 
service and the alleged attitude of 
domiciliary midwives; surely as mid- 
wives we are working to suit the needs 
of the patients, it is not the patients 
having babies to suit the likes and 
dislikes of the midwives. 

B. HARTLEY, S.R.N., S.C.M., M.T.D. 
Oxford. 


* * “* 


Mapam.—I read with horror of 
some of the experiences which had 
been recounted to Mrs. Rayner (Mat- 
ernity and Midwifery, September 9) 
and felt that this was an extremely 
challenging article. Now, although I 
am a SRN I am not a midwife and 
therefore felt it not incumbent upon 
myself to deny or agree with any of 
her statements. 

On reading my Nursing Times of 
September 16, I was extremely sur- 
prised that not one midwife, out of all 
the thousands there must be who read 
your journal, felt able to defend their 
profession against these criticisms. Are 
they true? Or are all the midwives so 
apathetic that they just cannot be 
bothered? If they are true hasn’t 
anyone any revolutionary ideas? Or 
do they think it better to hide their 
heads in the sand? 

I would add that, although I am 
married I haven’t yet had an infant, 
and after reading this article I began 
to wonder if it is worth it. If it is can 
anyone tell me how one goes about 
finding a hospital or nursing home 
where one is treated like a human being 
while having a baby? 

P. A. FARO, S.R.N. 
Harrow. 

[We have had so many letters from 
midwives about Mrs. Rayner’s article that 
we are holding some over to present in the 
form of a symposium next week.—EbiTor. | 


GERIATRIC NURSING 


Mapam.—lI feel I must write and 
let you know that I was particularly 
impressed by the Nursing Times of 
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August 26. The articles were all 
exceptionally interesting and some- 
how seemed to blend together to 
produce a cheering and harmonious 
whole. 

I was particularly interested in the 
report of Miss Hodkinson’s wonderful 
achievements at Catmose Vale. I have 
had quite a bit of experience of chronic 


nursing and was horrified at some of 


the practices I have seen carried out. 

I pray God—I really do—that Miss 
Hodkinson’s work may be brought to 
the notice of all matrons and HMCs 
of so-called ‘Part 2’ hospitals. In many 
instances matrons are so taken up with 
administration, committees, inven- 
tories of equipment and such-like that 
bedside care is quite beyond their 
province. 

A complete survey of all the geriatric 
or long-stay hospitals I believe should 
be undertaken. It would reveal some 
dreadful things being done in the name 
of nursing—it would also reveal a 
great deal of devotion and kindliness 
on the part of completely untrained 
auxiliaries and orderlies, who could 
do far more for their patients with a 
little teaching and better equipment. 

There are many post-certificate 
courses on a variety of different aspects 
af nursing. Why not a course—many 
courses—in hospitals with high stan- 
dards of geriatric nursing; a recog- 
nized course which would give an 
added increment to the salary of staff 
nurses and ward sisters or male charge 
nurses who do this exacting yet very 
rewarding work. 

Jocetyn A. Ret. 
Hants. 


SUPPORTING THE STUDENT 


Mapam.—I have read in a Sunday 
newspaper a short article entitled 
‘Unwritten laws are worrying nurses’. 
I quote one paragraph which raises a 
problem which has worried me for 
some time. 

‘A student nurse told me she had 
made a mistake that hastened the 
death of a dying patient. She was 
reprimanded separately by four senior 
nurses. Only the headmistress of her 
former school tried to help her as a 
person who was severely distressed, 
guilty and frightened.’ 

Living in a human society mistakes 
are inevitable and there is no doubt 
that a nurse may make a mistake that 
might contribute to the death of a 
patient who was not at that time dying, 
a mistake which should under no 
circumstances occur. I do not wish to 
condone errors of skill, of judgement, 


or mistakes which arise from careless- 
ness, but ask, is there a place in a 
hospital for a person to whom a 
frightened or worried nurse might go 
and find understanding, if necessary 
receive practical advice ? 

I am aware that the Student Nurses’ 
Association can give professional 
advice and that matron or her assist- 
ants, ward sisters and tutors spend a 
great deal of time helping with per- 
sonal problems and those which arise 
from a nurse’s work. I wonder if this 
is sufficient; have these persons always 
the time, patience and ability to give 
help when it is most needed ? 

The problems are many and varied. 
Professional ones, how to answer a 
patient’s searching questions, lack of 
satisfaction in nursing the sick because 
there is insufficient time to nurse the 
patient properly. Personal problems 
about home life, boy friends. Ethical 
problems about the telling of ‘white 
lies’ to patients, euthanasia, chastity. 
Problems in relation to religion—I am 
constantly amazed at the thoughtful 
questions which arise. 

Our educational system is such that 
the critical faculty is developed and 
many of us are inadequate to cope 
with this after years of unquestioning 
obedience to tradition and ideas of 
those in authority. 

I should be interested to hear if 
student nurses feel the need for such 
a person to whom they might go 
without fear, or if the time matron, 
tutor or ward sister has to spare is 
sufficient for them. 

A TuTor. 
Bath. 


DEFENCE MECHANISMS IN 
NURSING 


Mapam.—I wish to comment on 
one section of your review, ‘Defence 
Mechanisms in Nursing’ (September 
2). In the final section, your reviewer 
puts forward her own ‘simple explana- 
tion’ of the facts described in my 
paper, A Case-Study in the Functioning 
of Social Systems as a Defence against 
Anxiety. In this section she writes: 
‘The hospital described had been in- 
competently run for some time’. 
There were certainly a number of 
ways in which the nursing service was 
not functioning effectively. I give 
examples in my paper. It was the 
senior nursing staff’s own awareness 
of this fact and their eagerness to 
improve matters which led them to 
request the professional help of a social 
science organization, the Tavistock 
Institute of Human Relations. One 
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could not subject any social organiza. 
tion to such detailed scrutiny withoy 
finding some ways in which its fune. 
tioning is ineffective. However, to cop. 
clude that the hospital was incompe. 
tently run and to attribute the respon. 
sibility for this to a few individual 
is, to say the least, stretching the 
evidence. Failure to reach 100 per 
cent. effectiveness does not constitute 
incompetence. 


Your reviewer also seems to me to 
imply that the hospital differs in some 
significant respect from other hos. 
pitals. With that I cannot agree, My 
paper states, ‘The full seriousness of 
the situation is not perhaps clear with. 
out considering this hospital in the 
context of the general nursing services 
in the country as a whole . . . Within 
the context of other general hospital 
nurse training schools it is fairly 
typical . . . The hospital studied has, 
in fact, high status’. I would like to 
elaborate this statement. The data 
which I gave in my paper can be 
matched, point by point, with data 
from other hospitals which show the 
widespread existence of similar phe- 
nomena. Such data are quoted in the 
reports of many other hospital investi- 
gations, to some of which I referred in 
my paper. They are frequently des- 
cribed in medical and nursing journals, 
in the public press and elsewhere. The 
high wastage of student nurses, for 
example, is unfortunately a problem 
which affects the majority of nurse 
training schools. There are, of course, 
differences in the details of the phe- 
nomena in different hospitals, but not 
in their general nature and implica- 
tions. The phenomena do not, as I 
try to show in my paper, arise from 
such factors as personal incompetence 
or irresponsibility. They arise from the 
prevailing type of organization of 
nursing services into which individuals 
must fit and within which they must 
behave in certain ways regardless of 
personal preference and ability. 


Further, the study reported in my 
paper is not a single study. It forms 
part of a programme of hospital 
studies undertaken by colleagues and 
myself over a number of years. I am 
also familiar with the results of many 
other hospital studies. Nothing in my 
experience gives me any reason to 
suppose that the hospital studied 1s 
significantly less competently run than 
many other hospitals of its type. Nor 
was there a ‘lack of responsible leader- 
ship.’ Our experience in working with 
the hospital was quite the contrary, 
indeed, again, their asking for social 
science help and their collaboration 
with us in a difficult study is to be 
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taken as evidence of the nurses’ sense 
of responsibility. 

Our experience in the Tavistock 
Institute of Human Relations has 
been that our services in helping with 
organizational problems are rarely 
sought by organizations which can be 
described as ‘incompetent’ or ‘badly 
run’. On the contrary, the organiza- 
tions which seek our help tend to be 
among the better of their type, forward- 
looking and serious about improving 
their functioning. The hospital studied 
proved no exception to this rule. 

In concluding, I should like to take 
this opportunity to express again to 
the nurses concerned, my gratitude 
and my admiration for the courage 
and seriousness with which they pur- 
sued this study, often at considerable 
personal cost. Not only did they 
collaborate fully in the study but they 
also generously gave their permission 
for the publication of my paper, with- 
out which permission it would not 
have been published. This they did in 
the hope, which I share, that the study 
would be useful not only to them but 
to the nursing profession as a whole. 

IsABEL E. P. MENZIES. 
The Tavistock Institute of 
Human Relations. 


* * * 


Mapam.—I have not yet been able 
to read Miss Menzies’ article in the 





journal Human Relations on the subject 
of defence mechanisms in nursing 
which is described by the Nursing 
Times as ‘a devastating criticism of 
nursing’ and which is reviewed in the 
Nursing Times for September 2 over the 
signature R.M.N. The original article 
should be read before any detailed 
comments can be made, but while the 
review of the article is still fresh in our 
minds it seems worthy of some general 
discussion in these columns. 

It is interesting to see that, apart 
from R.M.N.’s remark ‘although I 
agree with a good deal of what she 
says about neurotic behaviour under- 
lying individual behaviour’ there is no 
other indication that the writer of this 
review has done a course of training 
which includes a study of our mental 
processes. For, after the remark quoted, 
R.M.N. goes on to deal with Miss 
Menzies’ investigation by rationa- 
lizing each of the defence mechanisms 
she has described! And rationalizing, 
as R.M.N. will recall, is the attempt 
by people everywhere to justify their 
beliefs and actions on logical grounds 
whereas in most cases our beliefs and 
actions are determined by our emo- 
tions. 

Some of Melanie Klein’s theories 
are indeed controversial among psy- 
cho-analysts but of course the defence 
mechanisms of projection and subli- 
mation are considerably older than 
Mrs. Klein’s contribution to psycho- 


Chief Inspector of Factories’ Report 


More THAN 1,000 industrial firms paid gross fines 
amounting to over £15,000 during 1959 for failure to 
comply with the requirements of the Factories Acts— 
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logy and are widely accepted. One has 
only to consider one’s own and other 
people’s behaviour in everyday situa- 
tions, by no means only in hospital and 
army life, to see how frequently they 
operate. 

Psychiatric nurses should surely be 
among the first to be aware of the un- 
conscious thought processes which are 
active all the time—otherwise they 
will have much difficulty in under- 
standing the behaviour of the patients 
in their care. To rationalize as R.M.N. 
has done is to suggest that our be- 
haviour, with the exception of neuro- 
tic individuals, is usually logical and 
governed by our reason—in fact 
R.M.N. writes as one who denies the 
existence of the unconscious mind 
which is accepted by all the important 
schools of psychology. 

As psychiatric nurses we should not 
shy away from the effects of our own 
defence mechanisms but be ready to 
face them as honestly as we can. Hos- 
pitals and their staff are doing impor- 
tant and valuable work and this is 
widely recognized, as the quotation 
from Professor Rodger’s address, which 
is inset into R.M.N.’s review, illus- 
strates. So we should have nothing to 
fear from investigation and criticism 
which may lead to the work being 
better still. 

(Mrs.) Doris MEssAGE, 
ANOTHER R.M.N. 
Bexleyheath. 


industry and thus for the first time give a true picture 
of where safety training should be concentrated. 
The separate report on industrial health gives the 





the majority being on grounds of health and safety. 
For failing to see that young persons under the age of 
18 were medically examined before employment, 81 
firms were fined £681 ; failure to take the proper safety 
precautions as to the fencing and construction of 
machinery, the danger of falls from heights, of fire, 
electricity and other risks, cost 194 firms over £13,000. 

These and many other interesting human statistics 
are given in the Annual Report of the Chief Inspector 
of Factories, which shows a rise in the total number of 
accidents causing either death or more than three days’ 
absence from work (174,071) but a drop of 67 in the 
number of fatal accidents (598). Greater efforts to train 
young people in safety measures are advocated, not 
only in industry but in secondary and technical schools 
and colleges. 

New statistical report forms are producing figures 
which show the accident position for each major 





dramatic story of a tunnel inspector, aged 55, who had 
worked in compressed air for more than 30 years. One 
day, after spending four and a half hours consecutively 
under pressure of 244 lb. per sq. inch, he was taken ill 
and had a series of severe collapses, with blood pressures 
falling as low as 80/50. He was kept under treatment 
and supervision at his place of work for 33 hours, of 
which 21 were spent under increased atmospheric 
pressure, before being allowed to go home free of 
symptoms. The provision of medical and nursing care 
and of technical arrangements for such emergencies as 
these and others illustrate the important preventive 
health work that is done by doctors and nurses in 
industry. 


Annual Report of the Chief Inspector of Factories, 1959, Cmnd. 1107, 
H.M.S.O., 7s. 

Annual Report of the Chief Inspector of Factories on Industrial Health, 
1959, Cmnd, 1137, H.M.S.O., 3s. 6d. 
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ROYAL COLLEGE OF NURSING 


Council Meeting, September 1960 


‘THE SEPTEMBER MEETING of the Council of the Royal College 
of Nursing was held on the 15th of the month, with Mrs. 
Woodman in the chair. 

A letter was read from the editor of the Nursing Times, 
seeking the views of Council on the memorandum issued by 
the Department of Health for Scotland to the effect that, 
as from November | and for a period of one year, no 
advertisements were to appear in the nursing press for the 
post of ward sister and below, but that vacancies were to 
be notified to the regional nursing officers and the nursing 
appointments offices of the Ministry of Labour, who in turn 
would circulate all hospitals who would put the lists of 
vacancies on the hospital notice boards. 


Advertising of Nursing Posts 


Some discussion about the advertising of nursing posts 
ensued. In the view of one Council member, in hospitals 
where there was a shortage of nursing staff, there would be 
a strong temptation to put notice boards in an incon- 
spicuous position. Strong criticism was expressed of the 
present method of block advertisements, which was un- 
imaginative and often not even accurate. Comparison was 
made with lavish advertisements that appeared in the 
national press for secretaries, carefully and cunningly writ- 
ten by expert copywriters to attract likely applicants. One 
member expressed the view that, in these days of a national 
shortage, posts so unimaginatively advertised were unlikely 
to attract applicants. As it was indicated in the circular 
that this would be reviewed at the end of a trial period of 
one year, it was agreed that Council would take no action 
at this stage. 

The Council greeted with pleasure the news that the 
Countess of Brecknock and the Marchioness of Lothian had 
both accepted its invitations to serve as vice-presidents of 
the College. 

An invitation had been received from the Medical Ser- 
vices Review Committee (set up in 1958, under the chair- 
manship of Sir Arthur Porritt) to complete a questionnaire 
relating to the inquiry it was undertaking into the health 
services of the country. It was decided to set up a small 
group, consisting of Council members and representatives 
of the Sections, to prepare answers to the questions. 


Ionizing Radiations 


In reply to a letter of protest sent to the Ministry of 
Health after the May Council meeting, expressing the 
Council’s concern at the delay in preparing a handbook for 
the use of nurses exposed to ionizing radiations, a letter had 
been received from the secretary of the Panel of Radioactive 
Substances Advisory Committee. It stated that the panel 
was aware of the problems of nurses daily exposed to radia- 
tion and that a handbook was to be prepared for their use. 
This could not be done until the revision of the Code was 
completed, which was expected at the end of the year. The 
panel would be informed of the College’s suggestion that 
nurses with experience in the use of radio-active substances 
might give evidence. 

The College had been invited to set up a working party 


to give evidence on the casualty and accident services, 
Under the charimanship of Miss Ottley, a group including 
matrons of various types of hospital, casualty sisters, a re. 
gional nursing officer, a medical officer and a hospital ad. 
ministrator, together with representatives from a medical 
records department and a county ambulance service, have 
been invited to serve. 

Council received with pleasure a letter from the Associa- 
tion of Hospital Management Committees accepting the 
suggestion that a liaison committee be formed between the 
College and the Association. The proposal had been made 
at an initial meeting between the two bodies which had 
proved fruitful. Representation from the College would 
include the chairman and vice-chairman of Council, the 
chairman of the education committee, a ward sister from 
the general and from the mental fields, a matron and a tutor, 


New Graduated Pension Scheme 


Considerable time was devoted, in the afternoon session 
of Council, to listening to a cogent account, by Mrs. Blair- 
Fish, of the complexities of the new National Insurance Act, 
1959 and the effect that this new graduated pension scheme 
would have on the NHS scheme, the local government 
service scheme and occupational superannuation schemes, 
insofar as it related to nurses. Mrs. Blair-Fish traced the 
activities, since the last meeting of Council, of the working 
party set up by the College to consider what action should 
best be taken to safeguard the interests of nurses in this com- 
plicated matter. As Council members listened to accounts 
of the correspondence between the two Ministers and the 
College, there was not one who could not have been im- 
pressed by the tireless efforts which the College had made 
to ensure that nurses obtained the best bargain in the 
matter. 

Miss Whittow, giving the report of the Ward and Depart- 
mental Sisters Section, presented revised standing orders 
for the Council’s approval. These standing orders, duly 
approved by Council, will shortly be available. 

The report of the Scottish Board was given by Miss 
Adamson, who told of the invitation of the Department of 
Health for representatives to be present at a meeting of the 
Committee on Hospital Catering. 

Miss Melville gave the report of the Northern Ireland 
Committee and told of the tremendous educational activity. 
Twenty students had been accepted for the ward sisters/ 
charge nurses certificate course and there was a waiting list 
of 24. Miss E. M. Docherty, Musgrave Park Hospital, had 
won the Belfast Telegraph Cup in the speechmaking contest. 

The highlight of the Student Nurses’ Association report, 
given by Miss Downton, was the news that the SNA was 
determined to raise funds to send Miss N. J. Esterson of St. 
George’s Hospital, the newly elected chairman, to the ICN 
Congress and were hoping that she would be able to visit 
student nurses’ associations in many countries. Member- 
ship numbers were being well maintained although not as 
many as could be wished were going on to College member- 
ship. 

The Council meeting was concluded at 4.20 p.m. The 
next meeting will be on October 21. 
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Babies 


Dr. WILLIAM EDWARDS 


put a warm baby on a cold marble slab. 

The underlying truth is that babies, and 
children too, are not so well able to adapt 
themselves to temperature changes as are 
adults. Adults have a very exact heat- 
regulating mechanism: when too hot they 
sweat, when too cold they shiver, and so 
they keep their temperatures around 
98.4°F. But a baby cannot do this, and 
can be killed by being left in the cold. 


fF Is AN OLD SAYING that you should never 


Chilling 

A chilled baby becomes uninterested in 
its surroundings, and goes off its food. Its 
face, hands and feet are red, but its skin 
feels cold and clammy to the touch, and a 
rectal temperature taken with a low- 
reading thermometer will show a tempera- 
ture below 90°F. The trouble is often 
caused by the arctic bedrooms we in 
Britain seem to put up with. Treatment 
consists of slowly warming the child up in 
a room temperature of 75°F., giving glu- 
cose by stomach drip, and using anti- 
biotics to prevent infection, for his resis- 
tance will be very low. 


Convulsions 


Infantile convulsions are fairly common. 
In a few cases they are due to inherited 
epilepsy or to brain damage. In the days 
when rickets was common, this was a 
frequent cause. Some babies get a convul- 
sion at the beginning of a feverish illness, 
where an adult would have a rigor. The 
healthy looking child who has one con- 
vulsion and never has one again should 
cause no great anxiety, but a baby who 
keeps on having fits needs very careful in- 
vestigation. A type recently classified is the 
baby who starts life healthily, but after a 
few months begins to have fits and deterio- 
rates mentally. An electro-encephalograph 
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—a recording of the minute currents given 
out by the brain—has a distinctive pattern. 
Treatment with ACTH (adrenocorticotro- 
phic hormone) seems to put things right 
and such children quickly become normal 
again. 


Sex Distinction 


Occasionally a baby is born whose sex 
is rather difficult to determine: often 
because a grossly enlarged clitoris re- 
sembles a penis, or the female labia may 
be fused together. It is terribly important 
that such a child should be brought up 
correctly, as either a boy or a girl, for a 
‘change of sex’ in later life creates im- 
mense difficulties and often unwelcome 
publicity. Correct sexing is now possible, 
owing to the discovery that each individual 
cell in a female has a recognizable differ- 
ence from a male cell, which can be 
detected under the microscope. A smear 
from the mucuous membrane in baby’s 
mouth provides cells enough for this test, 
and helps to decide the future treatment of 
the child. 

One cause of trouble has been found to 
be administering male hormone and 
progesterone to expectant mothers early 
in pregnancy, resulting in a girl baby with 
a masculine appearance. As this danger is 
now known, there will probably be no 
more cases. Many of these sex anomalies, 
if discovered early, can be put right by 
suitable hormone treatment. 


Retarded Children 


Two sorts of retarded children are often 
confused: mongols and cretins. Both are 
small and mentally defective, but the 
important thing is that no one can cure a 
mongol, while a cretin, if recognized early 
enough and treated with thyroid, can 
become a normal child. Mongols are born 
so, but cretins are always normal at birth 





and only become retarded later on. The 
mongol has slanting eyes and a squat 
nose. He has a short thumb and little fin- 
ger, and only one transverse crease on the 
palm, instead of the usual ‘heart’ and 
‘head’ lines. 

Cretinism never appears before six 
months old. The child is stolid, whereas the 
mongol is playful. Cretins have puffy eye- 
lids and pads of fat in the ‘salt cellars’ 
above the collar bones. 

There are several causes of cretinism. 
There may be a congenital absence of the 
thyroid gland in the neck. In regions 
where there is no iodine in the food or 
water, a goitrous mother may give birth 
to a cretin. There may be a chemical 
defect in the body so that the child’s 
thyroid cannot make use of iodine and 
turn it into thyroid hormone. The mother 
may have been treated for hyperthyroidism 
with drugs which may have affected the 
baby. But, whatever the cause, if a child 
born normal begins to be backward 
between six months and a year, and 
cretinism is diagnosed, thyroid in suitable 
doses will produce a nearly normal child. 


Tuberculosis 


Fortunately tuberculosis in children is 
becoming something of a rarity, and we 
may soon have seen the last of such horrors 
as tuberculous meningitis and hunchbacks. 
But it still happens occasionally that a 
child is born into a family where there is 
a case of tuberculosis. And the odd child in 
some out-of-the-way spot may still be the 
victim of an infected cow. 

BCG vaccination now gives us a method 
of raising a child’s immunity to the disease. 
If he does become infected, X-rays should 
show this early enough for a cure by the 
modern anti-tuberculous drugs: strepto- 
mycin, PAS and isoniazid. The outlook is 
far brighter than it was even a few years 
ago. 
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Here and There 


Wrong Fingers 


The Medical Defence Union has been 
gravely concerned recently at a number of 
cases which have come to light where an 
operation has been performed on the 
wrong limb or the wrong digit. To help 
avoid such mishaps, the Union has sug- 
gested that the affected digit should always 
be referred to as the ‘thumb’, the ‘index 
finger’, the ‘middle finger’, the ‘ring finger’, 
and the ‘little finger’, and not as the ‘first’, 
‘second’, ‘third’, etc., fingers. Nurses might 
also note this suggestion; it would seem to 
be eminently sensible. 


Sisters’ Study Day in Sheffield 


A study day for sisters will be held at 
Jessop Hospital for Women, Sheffield, on 
October 24. Lectures will be given on the 
Mental Health Act, impressions of Ameri- 
can hospital services, IJntranatal bleeding 
due to blood clotting defects and Future develop- 
ments in midwifery training. 





Five nurses of the Hastings School of Nursing who received their cer- 
tificates from Lady Pakenham at the prizegiving held at Royal East 


Sussex Hospital. 


Doctors’ Inflated Lists 

London doctors’ lists number a quarter 
of a million more people than the actual 
population of the County of London which 
they serve—according to the latest annual 
report of the London Executive Council 
of the NHS. To make London doctors’ 
lists more realistic, ‘serious and drastic 


measures will have 
to be taken’, says 
Dr. J. Green, 
chairman of the 
council. 

It is pointed out 
that many people 
leaving London 
fail to remove 
themselves from their doctor’s list; that 
many originally registered have gone to 
live on the outskirts and now travel up 
every day; and that numbers of temporary 
residents, many from overseas, leave Lon- 
don without notifying the general prac- 
titioner—all helping to cause these inflated 
lists. 


Dr. Santon Gilmour Memorial Prize 


The Dr. Santon Gilmour memorial 
prize for nursing at Killingbeck Hospital, 
Leeds, has been awarded jointly to Miss 
Shirley Hall and Mr. Thomas War- 
burton. The prize 
was instituted last 
year to provide 
some form of last- 
ing memorial to 
Dr. Santon Gil- 
mour, who was 
medical superin- 
tendent of Killing- 
beck Hospital. 


Christmas 
Ahead 


If we dare men- 
tion Christmas so 
soon, readers may 
care to know that 
tickets for the RCN 
Raffle will only be 
6d. this year, in- 
stead of Is., and 
it is hoped to sell 
more than twice 
as many. There is a valuable and attrac- 
tive prize list. Branch secretaries have also 
been sent order forms for the College 
Christmas cards, labels and stamps. The 
cards, with the College crest embossed on 
the front in gold leaf, red and blue, are 9s. 
a dozen, and members are asked to place 
their orders as soon as possible. 
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A shop has been opened in the outpatient department at St. Helier 
Hospital, Carshalton, for patients, visitors and staff. 


Mental Health Act: 
Appointed Day 


With the arrival of the ‘appointed day’ 
for the full implementation of the Mental 
Health Act on November 1, certain 
changes in the appointment and functions 
of local authority officers concerned in 
the mental health services will come into 
force. 

A Ministry of Health circular 17/60 deals 
with the necessary administrative pro- 
cedures. A further circular—18/60—deals 
with matters affecting mental nursing 
homes and residential homes for mentally 
disordered persons when Part 3 of the new 
Act comes into force. 


Aids for the Disabled— 
Travelling Exhibition 


An exhibition van demonstrating some 
200 aids for the disabled has completed an 
800-mile tour. This month it is in Northern 
Ireland as part of a general welfare ex- 
hibition, and it will take part in the Surrey 
‘Aid to the Disabled Week’, October 2-8. 
The van is equipped by the Central 
Council for the Care of Cripples. 


District Nurses 
Refresher Courses, 1961 


Refresher courses for SRN _ district 
nurses have been arranged by the Queen’s 
Institute of District Nursing as follows: 
January 1-7, 1961, Canterbury Hall, 
University of London; April 9-15, Cham- 
berlain Hall, University of Southampton; 
July 6-13, Aberdare Hall, University 
College of South Wales, Cardiff; Septem- 
ber 14-21 (1961), Dale Hall, University 
of Liverpool. 

Further details are obtainable from 
The Education Department, QIDN, 57, 
Lower Belgrave Street, London, S.W.1. 
Early booking is advisable. 


A Nursing 





a 


= 
= 


ee 
2s 


ate 


~ 
i) 





























ips 


“Nursing Times, September 23, 1960 

















Pe peiabes of the 


2M pages 


520 pages 


4 Important Books from Heinemann 








textbook covers the Hygiene section of the Prelimi 


(a al survey of the Health Service; (2) a section on personal 
Wee, rest, sleep, bodil, 
ici and comm th c 
ilation, water supply, sanitation, and 
section on bacteriology and the principles of asepsis. 


“Since Miss Hector never uses two words where one will serve, she gives a tremen- 
dous amount of information, guidance and wise advice within the 500 pages. . . 


MODERN HYGIENE 


FOR NURSES 


Including Bacteriology and the Principles of Asepsis 


by M. A. Priest, Principal Sister-Tutor, Bristol Royal Hospital, Bristol 


State Examination in 
General Nursing Council. It is divided into four sections: 
health, covering 
cleanliness, clothing, etc.; (3) an extensive section on 
health covering the control of food and milk, housing, 
the prevention of infection; (4) a 


25 illustrations 15s. net 


MODERN NURSING 


Theory and Practice 


by Winifred Hector, Principal Tutor, St. Bartholomew's Hospital, 


London 


—Nursing Times. 


“At every stage of her career and in whatever sphere she chooses to work the nurse 
will find this book a valuable aid.”—ZJrish Nursing News. 


145 illustrations 30s. net 





MODERN GYNAECOLOGY 
WITH OBSTETRICS 
FOR NURSES 


Second Edition 


by Winifred Hector, Principal Tutor, St. Bartholomew’s Hospital, 
London, and John Howkins, F.R.C.S., F.R.C.O.G. 


This book deals with the knowledge required in nursing obstetrical and gynaeco- 
logical cases in contradistinction to that required in ordinary medical and surgical 
nursing. The approach to patients in these two categories is tinged with an emotional 
tone which is absent in the general wards. The subject is not dealt with adequately 
in the ordinary textbook on nursing and the fact that three printings have been 
called for since first publication in 19§6 is proof of the need for a work of this nature. 


100 illustrations 17s. 6d. net 


MODERN SURGERY 
FOR NURSES 


Fourth Edition 
by F. Wilson Harlow, M.B., F.R.C.S.Eng. 


“The complete syllabus of the Final State Registration course is covered in clear. 
concise fashion, and the student nurse who possesses this book and studies it should 
have no difficulty in acquiring an intelligent grasp of surgical nursing. As a reference 
for ward sisters and tutors it should be treasured.”—Nursing Mirror. 


400 illustrations 


232 pages 


896 pages 30s. net 








William Heinemann Medical Books Limited 


15-16 Queen Street 


London W.1 


Mayfair 















































For use in all 
aseptic disciplines 


Savlon combines the bacteriologist’s 
best antiseptic with the surgeon’s 
best detergent. It is the most 
efficient antiseptic solution for use 
when asepsis is essential. In hos- 
pitals and in the home, Savion can 
play a vital part in preventing the 
spread of infection. Your patients 
will appreciate its gentleness as 
much as you will value its technical 
efficiency. 


Available in 6 and 12 fl. oz. bottles. 
Literature and further information 
on request. 


For security, use SAVLON 
Available to hospitals as Savlon Hospital 
Concentrate (a 5X concentrate). 
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STUDENT NURSES’ 
ASSOCIATION 


Area 


Speechmaking 


Contests 


NORTHERN AREA 


Miss S. A. Noble, The County Hospital, 
York, was the winner of the Northern Area 
speechmaking contest and the runner-up 
was Miss A. M. Haw of The General In- 
firmary at Leeds. It was at the latter hos- 
pital that the function took place. The sub- 
ject for the speechmakers was ‘To choose 
time is to save time’, taken from the 
writings of Francis Bacon. Both Miss Noble 
and Miss Haw made pertinent and con- 
vincing points. 

Representatives from 20 Units in the 
Northern Area attended the contest, with 
members from the following hospitals 
competing: The General Hospital, Birken- 
head; York County Hospital; Hope Hos- 
pital, Salford; Hospital for Sick Children, 
Newcastle; Royal Liverpool Children’s 
Hospital; Royal Southern Hospital, Liver- 
pool; Warrington General Hospital; Har- 
rogate and District Hospital; The General 
Infirmary at Leeds. 

Miss G. E. Watts, matron of the hostess 
hospital, kindly entertained Unit repre- 
sentatives and guests, among whom were 
matrons and tutors from the region. 


Vv Miss C. T. Harris, winner of the SNA 
Scottish Area speechmaking contest, receives the 
Grieg Cup from Mrs. Macdonald. 


A London Area speechmakers at Fulham Hos- 
pital, with the winner, Miss M. Cairns, centre. 


LONDON AREA 


The London Area final of the SNA 
speechmaking contest was held at Fulham 
Hospital on September 15. It was won, for 
the third year running, by Miss Monica 
Cairns of the Royal Free Hospital; Miss 
Elizabeth Ray, of The Middlesex Hos- 
pital, was the runner-up. 

There were eight competitors, and they 
all spoke well. One of the most promising, 
Miss Irene Strange, of St. James’s Hos- 
pital, Balham, was disqualified for running 
over time. She brought a touch of gaiety 
to the subject of ‘Communications’, which 
was tackled in various ways by the dif- 
ferent competitors. Perhaps one of the 


most original was Miss J. D. Lesser, of 


Fulham Hospital, who spoke on commu- 
nications with the spirit world. 

The judges were Mr. W. Compton Carr, 
M.P., Mrs. P. Montgomery, and Miss B. 
Viner. Before the results were announced, 
Mr. Compton Carr gave a frank appraisal 
of each speaker. He praised Miss Cairns’s 
originality, her confident voice, and her 
expressive use of her hands, 

The Gordon Sears Cup was presented 
to Miss Cairns by Lady Hendy. 


SCOTTISH AREA 


‘We cannot use our powers well unti 
we not only grow up, but grow up well’ 
said Miss Constance T. Harris of Westem 
General Hospital, Edinburgh, winner of 
the SNA Scottish area speechmaking 
contest. The runner-up was Miss Patricia 
A. Baird, Arbroath Infirmary. The con- 
testants spoke on Florence Nightingales 
assertion “Health is not only to be well 
but to be able to use well every power we 
have.’ 

The contest was held at Edinburgh 
Southern Hospitals School of Nursing, and 
the Grieg Cup was presented to the winner 
by Mrs. Barbara Macdonald. 


NEWS IN BRIEF 


BLoop ponors.—In future one of the 
‘public service’ qualifications for the Duke 
of Edinburgh’s Award will be blood dona- 
tion. This applies only to boys of over 18 
years of age who volunteer and who have 
parental consent; they will not be called 
upon more than twice a year. 


InvisiBLE Exasroptast.—In London 
and south east England the makers of 
Elastoplast have launched a trans 
parent adhesive dressing that takes on 
the colour of the skin, with evident 
cosmetic advantages. 


LONG-TERM PATIENTS AND NATIONAL 
INSURANCE.—HM (60) 75 concerns te- 
moval of disqualifications for National 
Insurance benefits from certain cate- 
gories of mentally ill patients. There 
is provision for modifications in sick- 
ness benefit payable to patients un 
able to appreciate the full amount, 
and guidance is given as to when 
patients gainfully employed become 
liable to National Insurance contt- 
butions and lose their title to benefits. 
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SISTER TUTOR SECTION 
Plymouth Study Course 
The Sister Tutor Section within the Ply- 
mouth Branch will hold a two-day study 
course at South Devon and East Cornwall 
Hospital on Friday and Saturday, November 
4and 5. 


Friday, November 4 

}1 am. Modern Problems of Adjustment of the 
Student Age Group, Mrs. H. Champernowne, 
psychologist. ; 

2 p.m. Professional Matters, Miss B. Yule 
(Section members only). 

4 p.m. The Art of Teaching, Dr. A. M. Ross, 
lecturer in education, Exeter University. 


Saturday, November 5 

10 am. Nurse Training within a University 
Scheme, Miss E. E. Wilkie, Manchester 
University. 

3 pm. The Place of Women in Public Affairs, 
Miss J. Vickers, M.P. 


Fees. Full course, members 5s., non- 
members 7s. 6d.; single lectures 1s. and Is. 6d. 
Lunch and tea, 3s. a day. Limited accommo- 
dation. Particulars from Miss A. G. Notman, 
§. Devon and E, Cornwall Hospital, Freedom 
Fields, Plymouth. 


PUBLIC HEALTH SECTION 


Glasgow. District Nurses Home, 218, Bath 
Street, September 30, 7.30 p.m. Health visitor 
in Benghazi and College News. Speaker, Miss 
Padfield, assistant secretary to the Public 
Health Section. 
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WARD AND DEPARTMENTAL 
SISTERS SECTION 

Birmingham. St. Chad’s Hospital, Hagley 
Road, Wednesday, September 28, 7 p.m. 
General meeting. 

North Eastern Metropolitan. Rush 
Green Hospital, Romford, Monday, October 
3, 7 p.m. General meeting and film on polio- 
myelitis. (772 Green Line from Aldgate to 
Rush Green Road, then five minutes walk, or 
district line to Dagenham and 174 bus to 
hospital.) 


OCCUPATIONAL HEALTH 
SECTION 
Greater London Area Meeting 


An all-day visit will be made to Harlow In- 
dustrial Health Centre on Saturday, October 
15. Further details later. 


BRANCHES 

Brighton and Hove. Royal Alexandra 
Hospital, Wednesday, October 12. Executive 
meeting at 7 p.m. followed by open meeting 


Staff Nurses Refresher Course 
BIRMINGHAM CENTRE OF NURSING EDUCATION 


A REFRESHER COURSE for staff nurses will be 
held at Birmingham Centre of Nursing Educa- 
tion, 162, Hagley Road, Edgbaston, Birming- 
ham, from November 21—26. Apply to the 
education officer before October 24. 


Monday, November 21 
3.30 p.m. Registration and tea. 
4 p.m. Introductory session. 


Tuesday, November 22 

9.30 a.m. How People Learn (1), Mrs. N. M. 
Barnett, B.A. 

ll a.m. Discussion groups. 

2.30 p.m. The Development of Hospital Adminis- 
tration under the National Health Service Act, 
Miss D. M. White, deputy chief nursing 
officer, Ministry of Health. 

4.30 p.m. Hospital Finance, Mr. G. Myers, 
secretary, Selly Oak HMC. 


Wednesday, November 23 

9.30 a.m. How People Learn (2), Mrs. Barnett. 
11 a.m. Discussion groups. 

2.30 p.m. Visits: (a) Accident Hospital, or (b) 


Hill Top Hospital (thoracic surgery), or (c) 
Queen Elizabeth Hospital (midwifery), or 
(d) Smethwick Hospital (neurosurgery), or 
(e) Wolverhampton and Midland Counties 
Eye Infirmary. . 


Thursday, November 24 

9.30 a.m. Principles of Administration (1), Mrs. 
Barnett. 

11 a.m. Discussion groups. 


Friday, November 25 : 

9.30 a.m. Principles of Administration (2), Mrs. 
Barnett. 

11 a.m. Discussion groups. 

2.30 p.m. The Nurse’s Contribution to Hospital 
Architecture, Dr. K. R. D. Porter. 


Saturday, November 26 
9.30 a.m. Discussion of the course. 
10 a.m. Open forum. 


Fees: £5 5s. Members of the College who are 
responsible for their own fees are advised to 
get in touch with the education officer. 


at 7.30 p.m. Speaker, Miss Keene of the 
National Spastics Society. 


Nottingham. Newark Hospital board 
room, Thursday, September 29, 7.15 p.m. 
Meeting of all State-registered staff, male and 
female, in connection with the RCN. Speaker, 
Miss Warren, midland area organizer. All 
SRNs in the district welcome. RSVP by 
September 26 to Miss J. Ellis, Newark Hos- 
pital, London Road, Newark, Notts. 


Perthshire. Bridge of Earn Hospital, 
Thursday, September 29, 7 p.m. Discussion 
of representation at International Congress. 
7.30 p.m., beauty counsellor. 


Stoke-on-Trent. City General Hospital, 
Stoke-on-Trent, Monday, October 3, 7 p.m. 
General meeting. Miss M. M. West, editor, 
Journal for Industrial Nurses, will speak on Visit 
to the USA and Canada, and Industrial Nursing. 


Miss Muriel Hill 


Miss Muriel Hill, chairman of the Sister 
‘Tutor Section, is to relinquish her post as 
principal tutor of The London Hospital on 
being appointed assistant nursing officer to 
Manchester RHB. Miss Hill is herself a 
Londoner, having been a ward sister and 
sister tutor at her training school before 
holding tutor’s posts at Addenbrooke’s 
Hospital and Leicester Royal Infirmary. 
All College members will want to join us 
in sending their good wishes to Miss Hill 
for her new post in Manchester (which is 
near her home) and we shall all rest as- 
sured that the interests of nurse training 
will be closely watched by the new assis- 
tant nursing officer to the Board. 


OBITUARY 


Miss A. Baron, R.R.C. 


We announce with regret the death, at 
the age of 87 years, of Miss Annabelle 
Baron, R.R.C., a former matron of New- 
castle General Hospital, Newcastle upon 
Tyne, where she served for 25 years (18 of 
them as matron). Miss Baron served at the 
outset of her career in the South African 
war, and later trained at the West Middle- 
sex Hospital. Appointed assistant matron 
at Newcastle General Hospital in 1913, she 
left at the outbreak of war in 1914 and 
served with QAIMNS(R) in Egypt and on 
the hospital ship Tagus at the evacuation of 
Gallipoli, and was awarded the R.R.C. 
Miss Baron founded the nurses’ league of 
Newcastle General Hospital, and as a 
former member of the Royal College of 
Nursing she was at one time chairman of 
Newcastle Branch. 





COMING EVENTS 


Elizabeth Garrett Anderson Hospital 
Nurses’ League.—Annual reunion at the 
hospital, Saturday, October 15, General meet- 
ing 3 p.m. Service in the chapel 3.45 p.m., 
followed by tea in the nurses home. RSVP 
to Sister Edna Hill at the hospital. 


National Society of Children’s Nur- 
series.—Conference: Working Wives—What 
of the Children? County Hall, London, S.E.1, 
Thursday, November 10. Fee 10s. 6d. pay- 
able to Society secretary, 45, Russell Square, 
London, W.C.1. 


St. Helen’s Hospital, Hastings.—Study 
day—Teamwork in the Care of the Elderly— 
Thursday, October 27. Details from the 
matron. 


St. Helier Hospital, Carshalton.— 
Annual prizegiving, Ferguson House, Satur- 
day, October 22, 3 p.m. Mr. A. G. Linfield, 
chairman, South West Metropolitan RHB, 
will present the prizes and Mrs. Linfield will 
address the nurses. RSVP to matron. 


St. Leonard’s Hospital, London, N.1.— 
Prizegiving and nurses’ reunion, Wednesday, 
October 12, 3 p.m. All former members and 
friends of the hospital are invited. RSVP to 
matron before October 11. 


St. Mary Abbots Hospital Nurses’ 
League.—Saturday, October 29. Service in 
chapel, 2.30 p.m. Meeting in Rushcliffe House, 
3 p.m. Tea, 4 p.m. 


The Joint Biology Committee.—Con- 
ference on Marine Biology; The William Beve- 
ridge Hall, University of London, Senate 
House, Malet Street, London, W.C.1, Satur- 
day, November 12. Fee 11s. Details from the 
Joint Biology Committee, 53, Victoria Street, 
London, S.W.1. 


RCN/NCN Joint Meeting 


The Constitution Standing Committee 
of the National Council of Nurses held a 
joint meeting on September 16 with repre- 
sentatives of the Royal College of Nursing, 
as recommended by the Grand Council of 
the NCN in May 1960. 

At this joint meeting it was decided to 
set up a working group from among those 
present to give detailed consideration to 
the main issues involved in establishing a 
unified nursing body, and subsequently to 
report back to a future joint meeting. 

The primary aim of meeting was to de- 
termine a procedure whereby proposals 
might be drawn up as expeditiously as 
possible to set before the Grand Council 
of the NCN. It was believed that the setting 
up of a small working group was an effec- 
tive first step. The working group will be 
based on (a) members appointed by the 
Constitution Standing Committee, and 
(6) members appointed by the Royal Col- 
lege of Nursing. Members will be as fol- 
lows. NC.N: Miss M. G. Lawson, Lady 
Mann, Miss D. A. Lane, Miss M. M. 
Edwards, Miss F. Rowe. RCN: Mrs. A. A. 
Woodman, Miss F. N. Udell, Miss M. 
Houghton, Miss M. F. Carpenter, Miss 
C. M. Hall. 
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STAFF NURSES 
COMPETITION 


‘Six good reasons 
why you should 
belong to the Royal 
College of Nursing’ 


FIRST PRIZE... £5 
SECOND PRIZE 


ft pe 


Are you interested in winning a little extra 
cash to help you with your Christmas shopping? 
If so, here is an opportunity! 


The Ward and Departmental Sisters Section 
has arranged a competition: ‘Six Good Reasons 
why you should Belong to the Royal College of Nursing’. 


This competition is open to members and 
non-members alike in England, Scotland and 
Wales. Send your entries NOW. Just prinr 
your six reasons on a piece of paper, together 
with your name and the name of the hospital 
at which you are at present working and send 
them to Miss B. Turner, Secretary, Ward and 
Departmental Sisters Section, Royal College of 
Nursing, Henrietta Place, London, W.1. Mark 
your envelope Staff Nurse Competition on the top 
left-hand corner. 






















The closing date is November 30. be 











What Happens—when nothing happens 


‘PERHAPS THE MOST daunting part of an 
Pgs operation is that he will be blind- 
folded and will have to lie very still.’ This 
sentence occurred in an article on retinal 
detachment in the Nursing Times this year. 

Nearly six years ago I had a similar 
operation. I was nursed flat on my back, 
head on one side, no pillow, a roll of cloth 
for a neck rest, head and shoulders sand- 
bagged and foot of bed raised. 

During the period of double padding 
and lying still much seemed to happen to 
me when nothing was happening. After 
the operation my head felt as if it were in 
a vice. The pads on my eyes irritated and 
my eyes felt bruised as they tried to pierce 
the darkness. On bright days when the sun 
poured through the window the Sellotape 
on the pads tightened and I could only 
liken myself to the stationery with curled 
edges one sees in a shop window on a hot 
day. The mattress continually slipped to 
the top of the bed so that the very bars 
seemed to be penetrating my head. This 
was soon rectified, by the ingenuity of a 
nurse, with a Heath-Robinson contrap- 
tion. I had the impression that I was in a 
cage, sometimes of heavily carved wood, 
sometimes of iron railings, the patterns 
continually changing as in optical illusions. 


‘Seeing’ 


By day I ‘saw’ strips of twisting, curling 
ribbon, rising and falling. Always these 
ribbons were fawn, brown, grey and black. 
Two or three times during the day a red 
star appeared above my head; this would 
rotate, gaining speed rapidly, then stop 


abruptly. Immediately it stopped my bed 
appeared to rotate in a similar manner and 
when finally the bed came to a standstill I 
was convinced that I was lying across it. 

When the conditions became almost un- 
bearable I would be conscious, although 
no one was near me, of being gently lifted 
and replaced so that my body was eased, 
the pain gone. I would sleep peacefully 
after this experience and wake refreshed 
with the power to continue patiently. I fi 
built up pictures of the other patients, 
helped by their conversation and _ the 
chance remarks of nurses. I visualized 
them as in bed wearing their outdoor 
clothing! 


Noises and Dreams 





At night there were intervals of intense 
quiet, suddenly shattered by the noise of 
the electric clocks. After being told of the 
hospital ghost I awoke screaming because 
an old, haggard, bony witch was leaning 
over my bed. I could feel her long claw- 
like fingers and sharp nails piercing my 
flesh as I struggled to free myself from het 
hold. More pleasant was the dream of 
gaily coloured dwarfs about six inches 
high. Innumerable little hatches, hidden 
from sight during the day, clicked open 
and out poured these little people, busying 
themselves with the normal activities 0 
the grown-up world. 

To me it seemed strange that my dreams 
at night were brightly coloured, a come 
plete contrast to the sober hues that im 
prisoned me by day. 
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